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Arrangement of Artificial Teeth According to 
Tooth Form and in Harmony with Facial 
Contour for Dentures and Bridges 


By Mario F. Arata, San Francisco, Cal. 


3efore the art or science of the arrangement of artificial teeth 
(according to tooth form and in harmony with facial contour) can be 
understood and appreciated an explanation of the system or technic 
that makes this attainment possible should be explained. 

Assuming that the building of an artificial denture or bridge re 
quires the services of a dentist and mechanic, and that the main object 
is to eliminate as far as possible the artificial appearance so frequently 
seen, and to give perfect articulation in the bicuspid and molar region, 
the following steps seem to be the ideal, especially in full denture 
construction. 

First. The surgical removal of the teeth, and the shaping of the 
bone to symmetrical arches with high attachment of the soft tissue, 
which enables the placing of teeth of the proper length and ridge-lap 
and therefore the proper mould. 

Second. Good impression teclmic, which when boxed and poured 
in non-changeable materials are accurately reproduced in a reasonable 
time, 

Third. Accurate bite planes that not only set the relative position 
of the jaws, but reproduce or improve the facial expression. 

Fourth. The selection of the proper mould and color. 

Although the foregoing steps are of vital importance to the success 
or failure of a successful denture or bridge, the importance of the 
occlusal planes should receive special mention, as it is here that the 
dentist’s responsibility ceases and the mechanic’s begins. Time and 
space will not permit of a detail description of the technic of the 
occlusal planes, but when it is possible for a good mechanic to repro- 
duce the arch of the occlusal plane to one-half a millimeter with a 
typal arrangement of artificial teeth, the range of possibilities can be 


readily seen and appreciated. 
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To be more explicit, the typal arrangement of the six front teeth 
is governed by the mould selection and the shape of the occlusal plane, 
therefore, it is not necessary for the mechanic to see the patient, but 
by comparing the natural arch with the occlusal plane, in many instances 
can note a mistake on the part of the dentist “a suggest u more 
harmonious mould. 

No attempt will be made at this time to give the technic of arrang. 
ing teeth anatomically, but to present as brietly as possible my versions 
of typal arrangements according to tooth form and in harmony with 
facial contour. 

SquarE TypE—SEvERE 
Class I, Form 3, Mould 38D 

Centrals are set to appear vertical when seen from the front. 

Mesial angles of laterals are raised meery to lap the distal angles 
of centrals, but are not depressed. 

Cuspids are set prominent to bring out the square effect. 

The distal angles are rotated so that they point distally, forming 
the vertex of an obtuse angle. 

The bicuspids and molars are set straight back to complete the 
angle and square effect. 


TypaL ARRANGEMENT oF ArtiriciaAL TEETH 
Square 
Class I, Form 4, Mould 4H 

Upper centrals are set so that the long axes are vertical when seen 
from the front. 

Laterals lap slightly, but distal angles are set almost on line with 
the distal angle of the centrals, thus keeping the square effect instead 
of the usual circle. 

Cuspids are brought forward to maintain the angle and square 
effect, which will harmonize with the square lines of the patient’s face 
and shape of the natural arch. 

Bicuspids and molars are set straight back from the cuspid, making 
each half of the arch an obtuse angle with the cuspid as the vertex. 


First Tarerine TyepE—SEvERE 
Class IT, Form 1, Mould 1N 


The upper centrals are set so that the long axes are vertical when 
seen from the front, but inclined downward and forward when seen 
from the side. Mesial angles of centrals are — creating a 
“V” with the apex pointing lingually. 

Laterals appear over depressed on account of the distal angles of the 
centrals appearing elevated, but are set within the occlusal arc, with 
only a slight depression of the necks. 
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teeth Cuspids are set to form the vertex of an obtuse angle from centrals 


lane, to bicuspids and molars. 
but Bicuspids and molars are set straight back following the ridge of 
ices 


nore 


the maxilla. 
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Fig. 1.—Front and Side Views of the arrangement of Square Type (Severe)— 
Class I, Form 3, Mould 3D, 


lng 


the 


se Fig. 2—Front and Side Views of arrangement of Square Type—Class I, 
sie Form 4, Mould 4H. 


th 
Plaster Cast showing Square 4H arch form, according to the Author’s 
classification. 
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Fig. 3—Front and Side Views of the arrangement of First Tapering Type 
(Severe)—Class II, Form 1, Mould 1N. 


Plaster Cast showing First Tapering Type (Severe) arch form according to 
the Author's classification. 


Seconp Taprerine Tyre 
Class II, Form 2, Mould 2N 


Upper centrals are set so that long axes are vertical when seen from 
the front, but inclined downward and forward when seen from the side. 
The distal angles are inclined slightly backward to follow the contour of 
the bite rims. 

Laterals are set with the mesial edge raised about three-fourths of a 
millimeter above the level of the occlusal plane; the mesial angle is 
depressed but set to maintain the same contour established in the bite 
rims. 

Cuspids are set fairly prominent and on the same general curvature 
of the bite rims. The distal angles of the cuspids are rotated to the 
straight one of the bicuspids and molars. 

The bicuspids and molars are set straight back on an angle from 
the cuspids. 

The typal design of the Class IT, Mould 2N, is an arrangement 
to harmonize with the narrow facial lines, and can be modified for 
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cases calling for a greater show of teeth when the lines of the face are 
more rounding, by raising the mesial angles of the laterals, which will 
increase the curvature and also the high lights. 


Fig. 4.—Front and Side Views of the arrangement of Second Tapering Type— 
Class II, Form 2, Mould 2N. 


Plaster Cast showing Second Tapering Type arch form, according to the 
Author’s classification. 


Tuirp TypPr 


Class II, Form 3, Moulds 3N and 38P 


Upper centrals are set so that the long axes are vertical when seen 
from the front. Distal angles rotate slightly to follow the curve of the 
occlusal arch. Mesial angles slightly lapped. 

Mesial angles of laterals slightly lapped, but depressed less than the 
other tapering moulds. 

Cuspids are set to follow the line of the occlusal arch but not so 
prominent. 

Bicuspids and molars are set on more of a curve, although the angle 
is still maintained to a slight degree. 
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Fig. 5—Front and Side Views of the arrangement of Third Tapering Type— 
Class II, Form 3, Moulds 3N and 3P. 


Plaster Cast showing Third Tapering Type arch form, according to the 
Author’s classification, 


Class II, Form 3, Mould 3P 


The 3P mould of the 3d tapering type is arranged the same as the 
3M and 3N, except that a more pronounced lapping of the laterals is 
recommended. 


Fig. 6—Front and Side Views of the arrangement of Third Tapering Type— 
Class II, Form 3, Mould 3P 


if 
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Plaster Cast showing Third Tapering Type arch forms, according to the 
Author’s classification. 


Class II, Forms 4 to 6 


Although the same typal arrangement as mould 3P, except less 
lapping of the laterals, is advised for the several moulds in Forms 4 
to 6, quite a different appearance is noticed on account of the character 
and shape of the moulds in this group approaching the ovoid, or third 
class. 


Fig. 7—Front and Side Views of the arrangement of Fourth Tapering Type— 
Class II, Form 4, Mould 4N. 


Plaster Cast showing Fourth Tapering Type arch form, according to the 
Author’s classification. 


° 


438 THE DENTAL DIGEST 


Ovorp 
Class ITI, Form 3, Mould 3W 


The centrals, laterals and cuspids of Form 3, Mould 3W are ar- 
ranged very similar to the moulds in Forms 3, 4 and 6 of the tapering, 


Fig. 8—Front and Side Views of the arrangement of Ovoid Type—Class III, 
Form 3, Mould 3W. 


Plaster Cast showing Ovoid Type arch form according to the Author’s 
classification. 


but with slightly more lapping of the centrals and laterals in the 
severe ovoid type. 

The bicuspids are brought out to form a distinct half circle instead 
of an obtuse angle. 
The centrals are set to appear vertical when seen from the front. 
i Incisal edges appear depressed when seen from the side, which modifies 
; the light at the middle third of the labial surfaces, and brings out the 
rounding or full effect of the ovoid moulds. 
i Yentrals and laterals are set to a uniform diffusion of light, so that 
no one tooth appears more prominent than another. 
Cuspids are set to follow the curve of the bicuspids and molars. 
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Typat ARRANGEMENT or Lower AntreRIOoR TEETH 


A detailed description of the arrangement of the lower anterior 
teeth is not necessary as they should be set to harmonize with the typal 
version of the upper. To be more explicit, when the mesial angles of the 
upper centrals are depressed, as in the severe taper, the mesial angles 
of the lower centrals should also be depressed to show the same general 
characteristics and diffusion of light, otherwise the beauty and balance 
of both will be lost. 

In closing, I wish to sincerely thank the officers and members of 
the San Francisco District Dental Society for the honor and privilege 
of appearing before them, and hope that my efforts will be of benefit 
to at least a few members of your profession. 


Dentist Crossman Exonerated in Suit for 
Patient’s Death 


The importance of following modern and approved procedure, 
and of keeping proper records of work done, probably saved Dr. 
Crossman a lot of money and much embarrassment.—(Eprror’s Note.) 


_ A jury before Justice Lewis in the Supreme Court today exonerated 
Dr. Victor W. Crossman, a dentist, of 136 Fort Greene Place, holding 
he was in no way to blame for the death of Mrs. Cora Minns, which 
occurred on May 24, 1920. 

Mrs. Minns’ husband, George R. Minns, brought suit against the 
dentist, alleging that while she had ten teeth extracted in his office he 
allowed one of them to slip through her windpipe, causing her great 
distress for some days prior to her death. Mr. Minns asked $60,000 
damages. 

Dr. Crossman, testifying in defense, explained in detail how the 
operation on Mrs. Minns’ teeth was conducted, and showed that it would 
have been impossible for even a small part of a tooth to get into the 
windpipe past the barrier of gauze and the scientific “bit” that he in- 
serted in the patient’s mouth. 

Exoneration came to Dr. Crossman in the second trial. The first 
trial was declared void by the Appellate Division. 
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Dental Diplomacy 
By George C. Drinkwater, Havre, Montana 
(Continued from May) 


Tue DenraLt GuARANTEE 


Just as to whether a dentist should guarantee his work or not, would 
depend on the attitude of mind of the dentist on that point. 

Most patients expect a certain amount of service from their dental 
work and dental restorations, and no one thing will so spoil the sale of 
a case to a patient as when they get the idea that you are not standing 
behind your work. 

The guarantee that some patients will ask of the dentist is some- 
times ridiculous, considering the fact that the work is placed in the 
mouth and subject to certain physical conditions, but a great many 
people will ask for a guarantee and if your side of it is not plausible 
to them they may leave you and look elsewhere in spite of all your 
salesmanship. A great many dentists get by with it by what might be 
called dignity, and convey to the patient the fact that they have prac- 
tised for a long time in the community and their work was good or 
they could not hold the practice they have; that settles the matter with 
the patient. 

Others inform and also show the patient that they keep definite 
records, and if anything should go wrong with their work they, the 
dentists, will gladly adjust it with them, but there is the occasional] 
patient who will want a written guarantee; that occurs very rarely but 
often enough to spoil the sale of a case that would be very desirable. 

Some advertisers will give their patients a written guarantee, and 
emphasize that fact in their advertisements. 

Examination of such a written guarantee will usually reveal that 
the guarantee is all the patient could possibly expect, but usually there 
are conditions attached that change the status of the guarantee con- 
siderably. 

As to whether a patient should be given a written guarantee is some- 
what of a moot question that is usually evaded when brought up for 
discussion. It would be possible to give a patient a written guarantee 
that would be just a written expression of the dentist’s idea in giving 
the patient on paper what would naturally be expected from a dentist. 
Lots of patients feel that the dentist should stand behind his work, and 
the dental work paid for by the patient should give a certain amount of 
service. To the dentist that feels this to be unnecessary, the following 
should be borne in mind—that it is a common practice with all of us 
to feel that a certain article is better because it is guaranteed, i.e., the 
seller stands behind it to a certain extent. 
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The following is given as a written guarantee that would do no 
harm, and might in some cases do a lot of good: 


GUARANTEE 


This guarantee is void unless fees for professional services 
are fully paid. 

Dental work to be guaranteed requires an honest co-opera- 
tion on the part of the patient with the dentist. No teeth 
when repaired are better than those nature provided us with, 
and it is not reasonable to expect a dentist’s efforts to repair 
or replace them to be better. 

Your work should give you a certain amount of service, 
and all work placed by us in your mouth is recorded. Should 
fillings, crowns or bridges placed in your mouth by us come 
out please return and same will be replaced without charge. 

But the patient should not expect to have fillings or other 
work replaced when same has given several years’ service, as 
that is all that patient can expect from dental work in the 


mouth. 

Root canal work cannot be performed with a guarantee 
of never causing trouble, but it is performed to the best of the 
dentist’s ability under existing conditions and if same should 
cause trouble it will be adjusted with patient. 

The dentist issuing this guarantee feels that your dental 
work should give you a certain amount of service and satisfac- 
tion and thanks you for your patronage. 


CoLLECTIONS 


Very few dentists like to collect bills, but sometimes such things 
have to be done or the money will never be forthcoming for the work. 

Bills have to be collected, usually for one of three reasons—careless- 
ness on part of the dentist, unforeseen circumstances, dishonesty of the 
patient. Carelessness on the part of the dentist in not sending state- 
ments for accounts due at a proper time does not help matters any or 
speed up patients in paying their bills. 

Business houses send out statements for goods or services so they 
will reach the customer by the first of the month, and they usually 
keep on sending them until the bill is paid. 

Sending statements for several months does not impress the patient 
very much, but limiting the number and really allowing an account 
to remain outstanding for only a limited time and following up an 
account that is delinquent has a better effect and decides the matter for 
the patient as to whether the account is paid or allowed to run. 
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Sometimes a patient is not able to pay the account when due be- 
cause of circumstances over which he has little if any control; having 
an understanding with the patient at such a time and settling the matter 
then as to when it shall be paid will bring a settlement of the account 
quicker than if it was allowed to run indefinitely because of that fact. 

Patients will keep from paying an account sometimes because they 
are dishonest, and will evade it as long as the dentist will let them. 

The best way to handle such an account is to limit the time of pay- 
ment and take definite steps to collect same after that time by suit, or 
garnishment if necessary, as that is the only way some of them will be 


collected. 
(T’o be continued) 


‘Popular Dentistry” 
A CHALLENGE TO THE DentTAL PROFESSION 


By M. A. Munblatt, Brooklyn, N. Y. 


This article is distinctly worthy of careful consideration. It 
is critical, but constructive. While you may not agree with all of the 
writer’s charges or suggestions, you must admit they contain much 
that is true, and his plea for dental hospitals similar to medical dis- 
pensaries and hospitals is a long step ahead; such institutions would 
go far to solve the problem of good dentistry for the millions who 
cannot pay the fees that must be charged for careful, skillful dental 
work today. 

The poor receive the best that medical science can provide, but 
there is no adequate provision for rendering worth-while dentistry to 
the poor; the few dental dispensaries now operating, do not scratch 
the surface—L. W. D. 


The title of this article may suggest various thoughts to your mind 
as it does to mine, and therefore seemed a suitable heading for my 
discussion. However, before I begin I wish to offer my apologies to 
the profession at large and to our worthy public for any criticism or 
harsh statements I may make, for though they may be shocking they 
are nevertheless the truth, as I see the truth, being made with a spirit 
of human welfare and general good behind them. 

What is “Popular Dentistry ?” 

What is the condition of the offices of a general practitioner today ? 

What is an ideal general dental practice ? 

Is dentistry at fault, and if so what is wrong with dentistry ? 

These questions I will only attempt to answer rather briefly and 
though some of the statements I make may be appalling, they are as 
I said before the sad facts of the existing conditions of our profession. 
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Dentistry as practised in the offices of ninety per cent of our gen- 
eral practitioners is defective. Of the other ten per cent only a small 
number reach anywhere near the goal of idealism in dentistry from an 
ethical point of view, and also from an economical point of view, and 
more than seventy per cent of the original ninety are absolutely detri- 

mental to our profession and the health of the public at large. 1 

challenge the profession to deny these facts and ask you, “Are not 

these conditions outrageous ?” 

“Popular Dentistry” is the term used by a certain dentist in an 
article written for the Denrat Dicesr some time ago, in which he 
suggests that the general public is to blame for the poor dentistry 
performed by the average practitioner, because of its desire to get 
this “no pain and cheap” work done in these so-called ‘advertising’ 
and “semi-advertising” offices. Nevertheless, is it not a sad state of 
affairs that at least seventy-five per cent of the dentistry performed 
in the mouths of the general public today is defective, a great percent- 
age being performed by quack methods, and when I say the general 
public I do not wholly confine myself to the poor class, but I also mean 
the much abused middle class and a good many wealthy patients, 
because poor dentistry is also practiced in the so-called “ethical” and 
“semi-ethical” offices on Fifth Avenue of our great city as well as in 
the corner offices of our slums. When are we as a profession going 
to wake up to these facts? Is dentistry not of enough importance to 
deserve just consideration with the profession of medicine? Are not 
the teeth of vital importance to human welfare and health of the indi- 
vidual? Are not the conditions resulting from faulty bridge work, 
faulty plate work and faulty root canal work as destructive as, if not 
more so, to human health as the excessive use of alcohol, tobacco and 
narcotics? Is not uncorrected, faulty dentistry as harmful to the 
health of the individual as any disease not properly treated? Have not 
our eminent predecessors and present scientists studied and developed 
proper technique in all branches of dentistry? Are we as a profession 
really taking advantage of these great advances made in our profes- 
sion, and is the average patient benefiting by them under the present 
conditions? If not, then why not, and who is to blame? 

To my mind the remedy for these evils lies with the public. Has 
it ever occurred to you how ignorant the public at large is in dental 
matters? The more intellectual individual as well as the ignorant has 
the same mysterious idea of the dental “nerve” and dentistry in gen- 
eral. How many physicians know the simple anatomy of a tooth and 
the process of its decay, and how many of the more intellectual laymen 
know the importance of proper root canal work? Of the difference 
between a gold crown and an inlay, and of the modern advances made 
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in bridge work and other dental restorations? Do not these revelations 
deserve as much publicity as any other scientific improvement or dis- 
covery? Is it any wonder then that the public cannot appreciate good 
dentistry? You “Dental Scientists’ and “Oral Surgeons” throw off 
your cloak of mystery and let the announcement of the results of your 
researches reverberate throughout the world, not only in the confines of 
the dental and medical journals but in the lay press as well. Not until 
this is done will the quack practitioner be forced out of business, the 
obsolete dentist with his faulty root canal work and his ill fitting 
“factory” dentistry, be driven to change his methods and perfect him. 
self in modern technique, and not until then will we ever reach the 
goal of idealism in our profession. 

I further believe that there is an absolute necessity for a dental 
commissioner as well as there is a health commissioner in our city 
government; that there is urgent need of dental institutions as well as 
there are medical dispensaries and hospitals, where the recent graduate 
can practise for pay as an intern, any branch of dentistry he may desire 
under the supervision of paid experts in oral surgery, in root canal 
technique, in removable bridge work, in plate work and in other branches 
of our profession, where the general practitioner can receive proper post- 
graduate training, and where the laboratory and office assistants as well 
as oral hygienists can receive their proper training. Such institutions 
will not separate the oral surgeon from the root canal expert, the opera- 
tive dentist from the laboratory mechanic, the removable bridgeworker 
from the fixed bridgeworker nor the orthodontist from the other branches 
of our profession. What an endless opportunity for research. And 
such institutions to my mind can be made absolutely self-supporting. 
I further believe that these changes are not theoretical but absolutely 
practical, and that they constitute part of that great step in ‘“Preventa- 
tive Medicine” that our eminent medical scholar and scientist, Dr. Mayo, 
so wisely predicted was to come from dentistry. 

Now, fellow practitioners, I am relieved of some of my cogitations, 
and am ready for your bombardment of criticisms. 

900 Fourth Ave. 
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Fossilized Tooth Found in Nebraska 


Fist to Anturoproip Primare (Hicu Typr or Arr) on 
Norru AmMErIcAN ContTINENT 


(Extract from monograph just published by Henry Fairfield Osborn 
of the American Museum) 


It is hard to believe that a single small water-worn tooth can sig- 
nalize the arrival of the Anthropoid Primates in North America in 
Pliocene time. We have been eagerly anticipating some discovery of 
this kind, but were not prepared for such convincing evidence of the 


close faunal relationship between eastern Asia and western North 
America as is revealed. 

The tooth was found by Harold J. Cook, consulting geologist of 
Agate, Nebraska, in the Upper or Hipparion phase of the Snake Creek 
beds, and is “mineralized”—in more common phrase, a “fossil.” A 
letter by Mr. Osborn to Mr. Cook says: 

“We may cool down tomorrow, but it looks to me as if the First 
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Anthropotd Ape of America has been found by the one man entitled 
to find it, namely, Harold J. Cook.” 

Mr. Osborn has decided to make this tooth the type of the following 
new genus and species: 

“Hesperopithecus Haroldcookit.—This second upper molar tooth js 
very distant from the gorilla type, from the gibbon type, from the orang 
type; among existing anthropoid apes it is nearest to M2 (second 
molar) of the chimpanzee, but the resemblance is still very remote.” 

This Photo Shows:—The Upper Jaw of a Chimpanzee. At the 
left is a piece of dental wax (white), and on the wax are a human 
tooth (outside) and the fossil tooth (dark-center). Next to that, in 
its natural socket in the jaw, is the chimpanzee’s second molar—thus 
giving a perfect comparison. 


Lilies of the Valley 


Would Anybody tell me— 
If Anybody knew— 

The way to find the Valley where 
The lovely Lilies grew ? 


They’re over here at my house, 
And seem inclined to stay, 
And if the Valley owned them 
They must have run away. 


They have a lot of little bells 
That never do a thing; 

It may be that the Fairies, though, 
Know how to make them ring. 


And every little Lily has 
A pretty two-piece gown; 

It’s green and pointed, and besides 
It’s really upside down. 


I’m glad they’re here at my house, 
3ut don’t I wish I knew 

The way to find the Valley where 
The lovely Lilies grew. 


—N. Y. Times. 


T 


fold f 
pract 
has h 
are 
bility 
fectic 
thous 
in co 
turbe 
A 
to th 
far 
obsel 
impe 
not 

labo’ 
pres 
the ¢ 
estal 
in a 
orga 
fect 
bein 
The 
mat 
sodi 
sul 
the 
of 


lesi 
tha 
lap 
An 
oct 
nir 
mi 
chi 
cli 


DENTAL PRACTICE AND SYPHILIS 447 


Dental Practice and Syphilis 
By Herman Goodman, B.S., M.D., New York City 


The importance of syphilis in the practice of dentistry has a two- 
fold field of influence. Unlike most conditions which come to the dental 
practitioner’s attention, syphilis is probably unique in that the dentist 
has himself as well as his patients to consider. Infections of dentists 
are not unknown, and infection of the dental patient is not an impossi- 
bility. In any consideration, therefore, of syphilis for dentists, the in- 
fectious lesions of the disease deserve first and foremost mention. Al- 
though syphilis of the teeth is important from the diagnostic viewpoint 
in congenital syphilis, the condition is only an indication of the dis- 
turbance caused by the disease during the formative period of the teeth. 

Although many of the clinical features of syphilis were known prior 
to this century, the advances made during the last 20 years have been 
far reaching, and in the light of these advances many of the earlier 
observations have assumed a new and wider significance. The serologic 
importance of the Wassermann test is generally admitted, but it must 
not be forgotten that this test, even when performed in the best of 
laboratories is not infallible, as negative findings are possible in the 
presence of syphilis, and counterwise, positive tests may be reported in 
the absence of syphilitic disease. The etiology of syphilis was definitely 
established in 1905, and the Spirochete pallida of syphilis is present 
in all the active manifestations of the disease. Open lesions harbor the 
organisms in great number, and it is from open, moist lesions that in- 
fections most often take place. The buccal cavity is ideal for the well 
being of the organism, as both moisture and heat are generally present. 
The therapeutics of syphilis has been augmented by arsphenamine (first 
marketed in America as salvarsan) and its salts, neo-arsphenamin, 
sodium arsphenamin, silver arsphenamin, neo-silver arsphenamin, and 
sulfoxylate arsphenamin. This drug was designed to be a specific for 
the organism of syphilis, and is indeed of great value in the treatment 
of syphilis when properly used. 

Ordinarily, acquired syphilis begins with a chancre, or primary 
lesion at the site of entrance of the Spirocheta pallida. It is claimed 
that the organism cannot enter the unbroken surface, but a microscopic 
lapse in continuity is probably enough for the rotating spiral pallida. 
An incubation of ten days to forty days may intervene between the in- 
oculation and the first appearance of the primary sore. In the begin- 
ning the chancre may be very small and insignificant. It may even be 
mistaken for a “cold sore” or herpetic lesion. In a short time, the 


character of the sore changes so that the diagnosis of syphilis may be a 
clinical possibility. The demonstration of the Spirochete pallida in 
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the dark field makes clinical assurance a positive fact. In and abou! 2S 
the mouth, demonstrating spirochetes is especially interesting because! "!° 
of identifying the pathogenicpallida from other spirochetal organisns  °¢! 
which are habitually present even in the most carefully-kept buccal 
cavity. 


Fig. 1—Primary Syphilis. Chancre of upper lip. This child of 17 
went about with the lip lesion for 6 weeks without proper diagnosis. 
Two or three physicians suggested ulcerating cold sore. 


After the chancre has been present for a shorter or longer period, 
probably about ten days, the lymph nodes in anatomical relation to the 
site of the sore begin to enlarge. The enlargement is known as pilot 
gland or satellite adenopothy. Often with concealed chancre, as of the 
tonsil, the adenopothy discloses the site of the lesion. The gland may 


Fig. 2—Primary Syphilis. Chancre of lower lip. Affection in a 
recently married woman whose husband showed no sign of active 
syphilis. 
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bout also be used for puncture, and obtaining material for dark field examina- 
Auge ton if the chancre is not available, or has been treated with local anti- 
| septics, or is contaminated with other spiral organisms. 
P 
ccal 
l _ Fig. 3—Primary Syphilis. Chancre of cheek. Such an affection 
e is transmissible by instruments. This patient undoubtedly acquired 
' syphilis in a barber shop. 

, A second incubation period exists between the appearance of the 


chancre and the appearance of generalized symptoms of the secondary 
period of syphilis. This second incubation period is about six weeks in 
duration. The skin and mucous membranes show an eruption, which 
may be of very variegated appearance. In the mouth, the lesions are 
known as mucous patches. It is from the mucous patch that most in- 
fections arising from mouth lesions have their existence. 


_Fig. 4--Secondary Syphilis. Mucous patches of tongue. These 
moist lesions, especially numerous in this patient, are very dangerous 
as they teem with spirochetes. 
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Certain mucous patches may become hypertrophic and are then 
known as condylomatalata. They usually exist in the folds, and have 
occurred in the labial nasal fold, although much more commonly en- 
countered about the genitals. Another lesion which is especially per- 
sistent, and therefore dangerous, is the split papule at the corner of 
the mouth. Originally, this lesion begins as a papule, increases in size, 


& a sad 
Fig. 5—Secondary Syphilis. Ulcerated mucous patches of tongue. 
Just as dangerous as those pictured in Tig. 4. 


encroaches on the mucous membrane of the mouth, and then because 
of the continuous trauma of opening and closing the mouth, splits in 
the centre. The ideal conditions are met with for the wellbeing of the 
spirochetes, and this type of lesion usually looks mild and may be the 
only symptom present. It must be differentiated from diseases of 
streptococcal origin, namely, perleche. The fact that a lesion or series 
of lesions looks extremely terrible does not mean that the diagnosis of 
syphilis should be made, as very many diseases of non-syphilitic origin 
may occur about or within the mouth which look many times more 


Fig. 6—Secondary Syphilis. Split papule at angle of mouth. Very 
persistent lesion and one that is very dangerous. 


malignant than syphilitic lesions of the same sites. Erythema multi- 
forme, pemphigus, lichen planus, apthous stomatitis, tuberculosis and 
new growths may confuse the observer at first sight. However, the 
dentist who is not certain that he is dealing with a non-syphilitic lesion 
should be prudent, and exercise every possible precaution in order not 
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Fig. 7—Secondary Syphilis. Ringed lesion on nose. The skin 
rashes of secondary syphilis are very multiform. Unless open and 
moist the skin lesions of this kind are probably only potentially 
infectious. 


Fig. 8—Secondary Syphilis. Another example of ringed lesions. 
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to be himself infected, or to carry the disease from the infected patient 
to a healthy patient. The patient may be advised to consult his phisi- 
cian who in turn could without any breach in ethics inform his fellow 
practitioner, the dentist, of the condition found. Should infectious 
lesions be present, treatment necessary in the mouth could be deferred 
until several injections of arsphenamin have rendered the patient harm- 
less as a carrier of infection for the time being, or the dentist could 


Fig. 9—Tertiary Syphilis. Front view of tertiary destruction of 
nasal bones with perforation. Patient also had perforation of hard 
palate. 

wear rubber gloves over hands well smeared with a mercurial ointment. 
Any instrument used when treating a patient should of course be prop- 
erly sterilized before using again, but in a known or suspected syphilitic, 
this sterilization should be carefully carried out, and if possible the 
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Fig. 10—Side view of preceding. 
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Fig. 11—Tertiary Syphilis. Perforation of soft palate due to 
tertiary ulceration. 


sterilization repeated just before use. If possible the dentist may re- 
serve for use in one patient certain pieces of apparatus which are easily 
replaceable, and after a course of treatment destroy them. Soap and 
water are good spirochetacides, and weak solutions of acetic acid, as I 
have demonstrated, also render the spirochetes immotile, and apparently 
lifeless. 


Fig. 12—Tertiary Syphilis. Early ulceration of nose, or gumma. 


The lesions of the tertiary stage of syphilis, although potentially in- 
fectious, contain so few organisms as to be practically innocuous. These 
lesions may appear at any time from about four to forty years after 
the infection has been acquired. Lesions of late or tertiary syphilis 
about the buccal cavity are characterized by destruction, as perforation 
of the palate, loss of nasal bones, perforation of the soft palate, etc. 
Wounds which ordinarily in healthy persons are readily healed may 
persist for a long time in syphilitics. This is a characteristic which 
pertains especially to injuries to bone, and even minor injuries may 
be the starting point for massive necrosis. 
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Syphilis also gives brain and nerve symptoms. Paralysis may he 
due to this disease, as well as deafness, and blindness. 


Fig. 13—Tertiary Syphilis. Leucoplakia of tongue. Lesions like 
this may lead to cancer. ; 


The children of under-treated or untreated syphilitics may be 
syphilitic. It is more proper to speak of these children as congenital 
syphilitics rather than as hereditary syphilitics, as the disease 1s not 
inherited but transmitted to the fetus during its uterine existence. 
Paternal transmission is a possibility, but the mother is nearly always 
demonstrably syphilitic also. 


Fig. 14—Congenital Syphilis. Saddle nose. 


It is among the children of this type that the well known stigmata 
of the teeth occur. The Hutchinson triad—notched upper incisors, 
deafness, and iritis occurs in congenital syphilis. Other malformations 
of the teeth occur and brief mention may be made of erosions of the 
crown; white sulci; white marks; delay of development and of erup- 
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tion; dental infantilism; microdontia, amorphism, persistence of de 
ciduous teeth; anomalies of structure and number, direction, arrange- 
ment, and color; vulnerability of the dental system; ectopia; total or 
partial absence of teeth; wearing away, premature caries, premature 
loss of teeth, space between teeth, diastema, and these maxillary stig- 
mata; malocclusion, defective articulation of the dental arches, prog- 
nathism, and cleft palate. Of these, Hutchinson’s teeth are practically 
diagnostic, but the maxillary alterations do not possess such absolute 
diagnostic value. 


Fig. 15—Neuro-syphilis. Ptosis of upper lid in neuro syphilis. 


Professional chancres, as the primary lesion of syphilis as acquired 
by doctors, dentists, nurses and others engaged in attending the sick 
are called, are most often present on the examining finger or hand. In- 
fection of dentists have been known to occur through a habit, now dis- 
carded, of holding an instrument in the mouth. Other objects may 
act as intermediate carriers as glasses used for drinking, spatulas, rubber 
dam, teeth used for matching colors, in fact almost any object upon 
which moist particles containing the Spirochete pallida may rest, and 
then without drying or sterilization are used by or on healthy persons. 

Legal redress may be had by a patient who may become infected 
at. the office of the dentist or doctor, so it behooves all of us to make 
every effort to sustain proper technic even for the most trivial operation. 
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Dental Anomalies 


(Continued from April) 


Dr. A. L. Davis 
Gerald, Mo. 


Dr. H. G. BrapBury 
Sunnyside, Washington 
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Foreign Information 
By Alphonso Irwin, D.D.S., Camden, N. J. 


During the last month the subjects broached to the Dental Law 
and License Requirements Department of the Denrat Dicestr included 
examinations and reciprocity chiefly. Inquiries concerning the License 
regulations prevailing in foreign countries outnumbered the questions 
asked relative to the requirements in the United States of America. 
In addition to queries we have received from dentists located in 
various sections of the world, we have received forty-one different 
copies of the latest dental laws of as many different states in the Union. 
In Canada, the questions addressed to us were concerning the 
dental laws of British Columbia and the Province of Quebec. Further 
South upon this continent, Mexico was a centre of interest; while 
Cuba is the most attractive Island in the West Indies to the migrating 
dentist. In Europe, Great Britain and her colonies have monopolized 
attention, with England, Scotland, and Wales dominating the thoughts, 
although France and Germany have both been inquired about by enter- 
prising investigators looking for a new field of operations. In South 
America, Argentina, Brazil and Venezuela continue to be the favorite 
countries concerning which information is sought. It is represented 
that there is a fine opening for good dentists in Barranquilla, Colombia, 
but it must be remembered that a practical knowledge of the Spanish 
language is imperative, in addition to the usual South American 


credentials. 
India and Palestine have come in for a share of attention in spite 


of the unsettled conditions prevailing there, and the French mandate 
in Syria is being disputed by the natives and especially by modernly 
equipped and armed forces that should not be lightly esteemed. Den- 
tists willing to do missionary work, face the dangers and brave the 
hardships of the Orient will find abundant opportunity in India and 
Syria for the exercise of their abilities. The few lucrative places 
abroad are soon filled up by the dentists who are kept in touch with 
the needs of a city by friends who are residents therein, occupying 
some official position often, or engaged in business themselves in this 
foreign land. These foreign settlers are naturally most eager to see 
their own friends or relatives installed in the most desirable profes- 
sional vacancies which occur in foreign countries from time to time. 
Formosa, Japan, Korea, Shantung and Southern Manchuria are now 
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in the Odontological limelight. The progress made in formulating 
dental regulations and enhancing the value of the services of the dentist 
in these countries is phenomenal. 

We have been assured that in Nipfpon the dentist can testify in 
Court as an expert. Furthermore, in Japan the dentist can even issue 
an official death certificate if his patient happens to succumb under 
his operations. It takes the Japanese to “put one across” over his 
Yankee competitors. 

In Africa the Union of South Africa has not been overlooked by 
would-be settlers from other countries, and we have been assured that 
some interesting dental legislation is about to be enacted in that fast 
developing section of the world. According to the old law the dentist 
must obtain his license certificate in England before starting out for 
South Africa. In Oceania, Australia leads all other commonwealths 
in eliciting queries. Few dentists seem to be able to realize that this 
colony of Great Britain is an immense Island Continent whose dental 
affairs are regulated by six distinct dental laws, which are enforced 
with strict fidelity by local officials. It is obvious that both the topics 
are too lengthy and the commonwealths named are too numerous for 
a discussion of their dental laws to be entered upon here. The most 
striking feature of the questions propounded, is the widely scattered 
areas of countries involved; next, the diverse and dissimilar regula- 
tions enforced in each country named; and lastly, the wanderlust 
which seizes some practitioners of dentistry in the Springtime. 


Tue Dentat EXAMINATIONS IN JAPAN 


The regulations for the dental examination for license were included 
in the regulations for the medical examination for license which were 
promulgated in 1883, and the dental examination was long carried out 
as a part of the latter examination. In 1913, independent regulations 
for dental examination were promulgated and went into effect from 
January, 1922. These new regulations limit the qualifications of can- 
didates and enlarge the scope of subjects for examination and also 
elevate the grade. 

According to these regulations the dental examination is divided 
into two parts—Theoretical and Practical, and it will be carried out 
twice a year. The applicants for examination are limited to those who 
are graduates of the three-year course dental schools after having com- 
pleted the middle school or girls’ high school, or who have been certified 
as equal in learning. 

Those candidates, however, who took the examination under the 
old system, prior to the enforcement of the new regulations, are entitled 
to undergo the examination until 1927. 
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The theoretical examination is given on the following subjects at 
each prefectural center, on similar questions: 

Anatomy, Histology, Physiology, Materia Medica, Pathology, 
Bacteriology, Oral Surgery, Operative dentistry, Orthodontics, and 
Prosthetic dentistry. 

The practical examination is given at Tokyo and Osaka. On the 
first day the candidate must answer questions relating to diagnosis 
and treatment of a patient specially arranged for, and then is required 
to demonstrate the treatment and filling of a tooth of a model and 
patient. On the second day the candidate must do prosthetic and 
crown and bridge work on a model or patient. 

The Examination Committee for the dental examination are 
appointed by the Cabinet. They serve for one year. The Vice-Minister 
of Education is Chairman of the Committee and a high official of the 
Department of Education is Manager. 

In connection with this examination a dental hospital was estab- 
lished in 1919, at Tokyo, under direct control of the Department of 
Education. This hospital is assigned for the practical examination 
while it undertakes dental treatment of patients. The present director 
of the hospital is Dr. Toru Shimamine. 


(To be continued) 
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A Real Savings Plan 
Name Known but Withheld 


I have followed with interest every article published in the Den-var 
Dicesr for several years, and enjoyed and profited by them exceedingly, 

Things are placed in various lights and discussed from different 
angles, which is a fine thing indeed. 

There is one subject that has not been touched on though, which I 
think is a very important one to all of us, and one which should, I 
believe, be impressed indelibly on our minds, and that is the matter 
of systematic saving, and the wonderful assistance one can receive from 
the interest accumulating on well-invested funds. 

Allow me to demonstrate by some figures, which although not exact, 
are near enough to show my point. 

For instance, if a dentist started in practice at the age of 25 years 
and determined that he would each week save ten dollars, and continued 
to do this for thirty years, at the age of 55 years he will have a sum 
bordering on $40,000. Of course he must invest his money and keep 
it working at 6 per cent to accomplish this. He must buy good bonds 
and few stocks, no gold mines or oil wells. 

He must figure that his income is ten dollars a week less than it is. 
This fund must not be touched for sickness, automobiles, a home, or 
anything else. 

It has been my experience in looking around at the older dental 
men I know, that I thought they could have done this had they had the 
determination to do so. They made the money but allowed it to slip 
through their hands. 

Upon being analyzed these figures show some interesting facts. 
One is, that in order to acquire this amount of money we only put in 
about $15,000 of our earnings. True, it is a large sum, but remember 
we take out $25,000 that we in one sense have not earned. It has come 
to us through our friend, old 6 per cent. 

Another interesting fact is how these figures compare with insur- 
ance figures. This morning I asked the agent of an old established in- 
surance company how much my premiums would be for a 30-year 
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$40,000 endowment life insurance policy. He told me it would cost 
me approximately $36 a thousand, or about $1440 yearly. Of course, 
we must not overlook the protection element, and the fact that some 
people will not save money anyway but in insurance. Nevertheless the 
facts remain that to procure the same amount of money in thirty years 
we give the insurance company very nearly three times as much as if 
we saved it ourselves, or to put it another way, if we took the money 
we paid on insurance and invested it at 6 per cent we would have over 
$100,000. 

An interesting fact for everyone to remember is that money invested 
at 6 per cent in 1214 years doubles itself. This is not exact, but quite 
close. Take the dentist who at the age of 25 started saving his $10 a 
week, at 55 or in thirty years he has $40,000. Suppose at 55 he is in 
good health and has a fine income from his practice and does not need 
any money other than what he earns daily; suppose he stops saving 
$10 a week at the age of 55, but lets the principal $40,000 go on work- 
ing for him—in 121% years without saving another cent at 6 per cent 
his $40,000 becomes $80,000. He is now 67 years old and as they 
say in the army is “sitting pretty.” 


The Neighborhood Dentist 


By John Garrison 


In your letter to the Dicesr you are asking advice on the problem 
of all neighborhood professional “competition,” and right there you 
strike the key-note of all professional success. When you cut out com- 
petition you have nothing to worry about except how to get your work 
done, and do it so you need not think of failures to be made good at 
your own expense. 

Now the only way to cut competition is to study, work, experiment 
over and over again and make yourself the best dentist in your 
“neighborhood,” paying no attention to what the other fellow is charg- 
ing for his services, for he is getting all he thinks he is worth and not BP sales 
a cent more. And it’s dollars to doughnuts that he is doing sloppy 
work, 10 minutes to a silver filling, 15 minutes for a synthetic, and 
stops to squirt a little dope in the region of a tooth that needs extrac- a 2 
tion, pulls it for fifty cents, and was not five minutes at it. as ee 
i Those kind of fellows are never seen at a lecture given at the State | 
| Meeting, but they just pay their dues (if they feel they have to belong 
to the Association), and you will find them at the ball game, playing 
Kelly Pool, or some other amusement, and a few hours in the manu- 
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factures exhibit is all of the late stuff they get a whack at, for it would 
be a terrible waste of time to listen to Hartzel, Smith, Fones, Black, 
Buckley or Conzett. Oh! the list of fellows that know and do is get. 
ting longer every day, and once upon a time they were just like you, 
neighborhood dentists, working at the problem of professional success, 
but they never had time to stop to think or worry about what some 
brother dentist was charging, but what am I doing to improve the 
service my patients are willing to pay for? 

Let me illustrate with just one example, myself: I began the study 
of dentistry with my brother-in-law, and soon became proficient in 
making plates; there was nothing else to do but loaf at the town pool 
parlor, and finally I drifted to the city of Chicago, got a job making 
plates for a German dentist and then got some time in college; went 
West, more plates, until I hated the sight of a plate. Struck St. Louis, 
Mo., began to study, passed the state board and got a job with an 
advertising office; stayed 14 years and did not know any more when 
T left there than when I began to work. 

Finished my college course and began for myself, and it took 15 
years to drive it through my skull that I knew mighty little about real 
dentistry, and at 50 years of age began actual study, took P. G. work, 
same thing over and over again, as I had to unlearn a lot of things I 
had been doing because competitors were doing it. In this year of our 
Lord, 1922, I am doing a very nice one-man business, close to $10,000 
per year, have no difficulty in getting $100 to $200 for a double set of 
teeth, $15 to $20 for gold inlays, $15 to $25 per tooth for bridge work, 
and $10 to $50 for prophylactic work. 

Have the very best equipment that money can buy, X-Ray, electric 
sterilizer, compressed air, in fact all the comforts of a home, and why 
not? Don’t I spend most of my time in my office, and in order to 
shorten my time, increase the value of my work, and so increase my 
income, make the best investment in my own equipment. Honestly, 
when I came home from that State meeting and told my wife I had 
bought $3,500 worth of new equipment, I thought she was going to 
blow up or leave me. I told her either way she wouldn’t be worth a 
darn to me, but if she would get her fighting clothes on, come down to 
the office and get acquainted with the people that came there to spend 
money, and get 100 cents or more on the dollar, she would find a new 
game that would make housekeeping feel like a very secondary matter. 

Well, she took me up, and Oh, boy! after two years she began to 
watch me, nudges my arm if she thinks I am cutting a corner, and 
just dearly loves a surgical extraction (if it does not hurt the patient), 
praises me when I do well, and lectures me like the devil when I get 
careless, so we are doing three times the value of what I was doing 
before we woke up. 
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Today I have neighborhood dentists in my town that get 50 cents 
for a silver filling, $3.00, $4.00 and $5.00 for a crown, but why should 
I worry? Four to six patients a day are all I care to work on, and I 
can make better time, do more for each, close wp my case, get the 
money, and have a dandy good time while working, for I know I am 
giving more than I am charging for; if these same patients should go 
to a city dentist the expense would be quite a little over my fees. 

So brother neighborhood dentist, if a man 60 years old his next 
birthday can do this much, why on earth don’t you wake up, get in 
touch with our best instructors, spend two, three or four months doing 
post graduate work, come back to your office with new enthusiasm for 
your profession, new ideals, increase your fees as you increase your 
efficiency, and give your time ungrudgingly to public health service in 
the schools? It will be “bread cast upon the waters,” and will be 
returned a hundred fold. 


A Regular Helpmate 


By Mrs. S. A. B., Dallas, Texas 


As the wife of a dental student, who next year will complete his 
course in Baylor Dental College, of Dallas, Texas, I have been taking 
particular delight in reading the splendid articles found in the Denrat 
Dieest. Both my husband and myself have found much of interest in 
your magazine—information which we have been storing up in the 
back of our heads for reference in our future battle for success and 
happiness in our chosen profession. I say “our,” because I am recog- 
nized by the doctor-to-be as a very potential half of the fifty-fifty of 
our professional venture, as I am stenogging to help pay the piper 
until he hangs out our shingle and becomes one of the leading dentists 
of the country. 

All of which leads up to my statement that the first bit of pessimism 
we have observed in your paper was found in the March issue, entitled 
“My Experience as the Wife of a Dentist in a Country Town.” This 
article, which consumed several pages, had not one note of optimism. 
It is, of course, undoubtedly true, that misfortune often overtakes a 
family, but if the town is down on them, why do these good people not 
beat it to greener fields? She is evidently so down on the town, that 
I am wondering if the town is not her own reflection in the mirror of 
life. Possibly her own attitude is echoed in the hearts of the people— 
if she would give more time to mingling with the women in their clubs, 
etc., instead of using her energy over the dyeing-pot, the new friends 
she would gain might go to her husband for work, which would bring 
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them more money for brand-new clothes, and the entire family would 
be happier for her cheerier outlook and lightened burdens. 

My husband and I are working hard to keep our heads above water 
until our education is completed, and to do without the things we would 
like to have we are compelled to live in the future to a great extent, 
We believe we are going to be successful—we have to believe this—and 
after reading the above article last night I am wondering if my son 
and daughter, figuratively speaking, must be yanked out of the colleges 
I have placed them in, if we must always skimp and save and deny, 
because the dental profession is not accorded the respect it should have. 
No, I will not believe this. ‘There is nothing that succeeds like success, 
they say, and I firmly believe if my boy is keenly on the job, wherever 
we may locate, and if we both try to make the town like us, they will 
honor, respect, and bring their teeth troubles to us, and in that way 
we will arrive with them at a state of happy “Dental Occlusion.” If 
they don’t like us in one town, we will beat it to newer fields. 

Now, let me make a suggestion. Will not the wives of some suc- 
cessful dentists write their experiences to your good magazine, giving 
advice to us younger wives as to how we can assist our husbands? I 
believe this would be instructive to the dentists who read this paper, 
and surely I am not the only woman reader you have. 


Reply to F. G. G. in Dental Digest 
By J. B. R. 


I am not a dentist, but a dentist’s assistant, and would like very 
much to answer your article, “Income That Doesn’t Come In,” in the 
May Denvat Dicesr. 

I have been with one dentist only for eight years, beginning with 
him, when I first finished my high school course, and I have watched 
him grow from a wee little dentist into a very successful big one, and 
arriving at the place where he is specializing in Oral Surgery and 
Exodontia, and believe that the methods he employed might help you. 

To begin with he loved his work, and took great pride in his per- 
sonal appearance as well as his immaculate office. Once the patients 
got inside they were charmed with the neatness and cleanliness of the 
surroundings, and when admitted to the chair, after having waited 
five or ten minutes, because “Doctor was busy in the laboratory” (we 
all know this alibi), they found a man who greeted them with a smile 
and who was very gentle with them, listened patiently to their tales 
of woe about how rough Dr. So and So was and how unsatisfactory 
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his work was, their family ills and so on. Then he would try to do 
for the patient just what he would want done in his own mouth with 
the same conditions existing. Sometimes the estimate would amount 
to more than the patient expected, but he would always explain why 
the method recommended was better in this case, and necessitated a 
larger fee because of service rendered and materials used ; also told what 
would be the outcome of a bridge fitting on an abutment like a No. 12 
hat on a No. 7 head, and that he could do a cheaper job but it would 
be no better than the other one. In fact, the first thing necessary is 
to sell your services to the patients, and unless you can ‘“‘show them” 
you cannot convince them. ‘True, it takes time, and you must be able 
to talk convincingly, but this is time well spent. When Doctor did get 
to work on the patients they were more than pleased with his gentle 
ness, and he had a way of talking to his patients while drilling that 
made them forget the slight pain, if there was any, and shortly people 
were coming to him saying, “Mrs. or Miss So and So says you don’t 
hurt and I like to have you do some work for me.” This one thing 
was the means of getting many patients. 

I have in mind one dentist who drives many patients away because 
of his foul breath, and he too does good work; and another, who tires 
his patients out with long-drawn-out treatments and the length of time 
he takes to complete their work. There never was a trace of liquor or 
tobacco on Doctor’s breath. He made his patients come back as few 
times as possible to complete their work and do it well. 

Take an inventory of yourself and office, Doctor. Suppose you are 
the patient, take yourself through the office as you take your patients 
and criticise your handling and talking to them, then strengthen your 
weak points. 

I believe every man who is in his right line of work is a $10,000 
a year man. 

My doctor, while a conservative man along social lines, made it a 
point to line up with civic organizations and places where he could do 
people some good, attended church regularly and made talks at different 
schools on Oral Hygiene. He was the means of promoting school 
inspection in our town. 

Your fees are about the same as we were getting in our city. 

Post graduate work helps wonderfully. Patients feel you are inter- 
ested in the modern methods. 

To sum it up, Doctor, be convinced of your chosen profession. Be 
courteous to the poor as well as the rich, be gentle, be clean, know how 
to sell to your patient and your worries will soon change from financial 
to “How soon can I get Mrs. So and So in to get her work finished ?”’ 


i 
| 
1 
ij 
: 
‘Re 
if 


THE DENTAL DIGEST 


Dentists’ High Fees Find a Champion 


Reprinted from the Philadelphia Public Ledger 


To the Editor of the Public Ledger: 

Sir—In one of the recent issues of the Public Ledger there ap- 
peared a letter signed “Physician,” written from San Diego, Calif., 
dealing with the high cost of dental services. This letter deals with 
a subject upon which more extended and accurate information should 
be before the public. The cost of producing dental services is, un- 
fortunately, very high, because it necessitates that the dentist possess 
a common school education, a high school education and at least four 
years of strictly professional education. The best information obtain- 
able shows that the average dentist is apparently at the age of thirty-tive 
by the time that he has got his education, learned how to apply it and 
acquired the confidence of the community to such an extent as to be 
fully occupied. 

The average dentist passes his physical maximum before the age 
of fifty-five. This gives him twenty years in which to earn back the 
cost of his preparation, a living wage in the present and something to 
support him when he is too old to work. 

The average dentist does not have more than 1000 income-producing 
hours in the course of a year. Because he must practice where rent 
is high and must use very expensive equipment and materials, which 
are often almost immediately scrapped on account of progressive dis- 
coveries in science, the cost of service to the dentist is very high. 

Diagnosis was very simple in the old days, because we knew so 
little. With increased knowledge, it has been improved greatly; but 
it takes much more time and costs more money. So great is the cost of 
a very high grade of dental service that many apparently big fees are 
unprofitable. Two cases come immediately to mind, one in which a 


fee of $800 entailed an actual financial loss to the dentist. In the 


other the fee was $600. * * * 


Many of us in the dental profession are disturbed seriously by the 
impossibility of rendering a high grade of dental service at low or 
even moderate fees. We look toward better business administration in 
the dental office as one means out of the difficulty; but even that will 
never make good dental service cheap, * * * 

No professional man is in a position to render his best service while 
he is worried about how to pay “the butcher, the baker and the candle- 
stick-maker.” 

Members of the medical profession differ very greatly in the matter 
of fees. I have paid members of the medical profession at the rate of 
from $50 to $200 an hour for diagnosis and service in my own family. 
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I never have heard of such fees in the dental profession. A business 
man in Philadelphia recently desired to have an operation for appendi- 
citis performed upon his daughter. He was at the same time having 
dental work done by one of the leading members of the dental profession 
in that city. Ile paid the surgeon for service to his daughter as much 
per minute as he paid the dentist per hour. 

The remedy for this condition, which the dental profession is striv- 
ing hard to bring about, lies in the hands of the public. Any person 
in good health whose teeth are in good condition may go far toward 
keeping them so by eliminating from the diet soft foods, candy and 
white bread and substituting a diet which requires a considerable amount 
of vigorous chewing at each meal. The teeth then will require only 
intelligent home care and a very small amount of dental service. 

Parents who will institute such a diet for their children may safe- 
guard them against decay and pain by a little intelligent home care 
and a visit to the dentist three or four times a year, and practically will 
insure them fine, healthy teeth in good positions throughout life. In 
addition, they will bring to the child such a train of benefits that it is 
incredible to us that parents need to be told more than once. Such a 
course will safeguard the child quite effectually against nose and throat 
diseases, certain forms of infectious diseases and certain important 
diseases of the kidneys, bowels and nervous system. 

Grorce Woop Crapp, 
Editor the Denrat Diagst. 


Where Will You Be at Age 65? 


Out of every twenty 19 fail to provide either for their old age or 
for their families at death. 

Over 8,000,000 women must work to live. 

90 per cent of estates of over $5,000 are entirely dissipated in 
seven years. 

90 per cent of children who enter school at the age of six have 
to stop before completing the eighth grade to go to work. 

One in every two men at age 25 will be dependent upon someone 
else at the age of 65. 

35 per cent of the widows of the country are in want. 

Life insurance has decreased pauperism 33 per cent in 35 years. 

Life insurance saves the nation more than $30,000,000 per year 
in maintaining the poor. 

Seven-eighths of all the money left by married men for their 


dependents is derived from life insurance. 
—From Indianapolis Life Insurance Bulletin. 
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PIRACTICAL HINTS 


N 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


Notz—Mention of proprietary articles by name in the text pages of the Dentat Dicesrt is 
contrary to the policy of the magazine. Therefore contributions containing the names of pro- 
prietary preparations, if published at all, will be altered to the necessary extent; but such informa- 
tion will be given direct by letter when requested. 


A Remepy ror THE DiscoLoration oF 
the discoloration of bridges mentioned in the May issue of the Diarsr. 
Might I add further to your answer and suggest other causes of this 
discoloration which I have met with in my own practice. If amalgam 
fillings have been inserted in the teeth or roots previous to the setting 
of the crown or bridge, and sufficient time has not been allowed for the 
mercury to “dry out,” say a few days, it will come through. (2)— 
Trimmings of subsequent amalgam fillings may have fallen on these 
bridges and allowed to remain sufficiently long to attack the gold. 


I should like also to offer my own procedure in these cases. I dry 
the crown or bridge, and taking a small piece of cotton in my pliers, dip 
it in C. P. nitric acid and smear the affected crown with it, having the 
patient, for the minute, hold the breath so that fumes do not get into 
the throat, these fumes being very irritating if inhaled. Then polish 
with prepared chalk or any other preparation. This will remove the 
mercury completely in recent cases, older cases where the mercury may 
require a number of applications, polishing after each time. Then, 
as a last resort, I take the crowns off and put them through the fire. 
This acid method, however, will remove the mercury in the great ma- 
jority of cases. The acid must of course be immediately washed off the 
tooth and not allowed to come in contact with the soft tissues. 


Might I also suggest another method of removing Steele facings 
from their backings after setting. I boil these in a test tube containing 
a solution of sulphuric acid and two or three parts water. Some 
cements resist more than others but I have found no facings that 


would not come off within a few minutes. 


V. H. L. 
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Editor Practical Hints: 
Please give me the technic for the use of tinfoil in the construction 
of vulcanite denture. 


W. G. M. 


Answer.—Number 60 tinfoil is adapted with suitable burnishers 
to the carefully carved and smoothed wax upon the buccal, labial and 
lingual surfaces of the plate. In order to carry it down into the upper 
palate it is well to split the foil from the center of the heel to the 
highest point of the palate. Then carry it to place with a wad of 
cotton or piece of rubber bath sponge and with burnishing motion with 
a blunt, smooth-ended stick. It can then be carried into the Rugii and 
other fine lines with small steel burnishers. After case is boiled out 
and packed and trial closed, adapt number 4 tinfoil to the cast just 
before final closing; that is if you wish all surfaces tinned. It is one 
of the latest theories that the best fitting dentures are obtained by 
vulcanizing direct to cast dressed with a suitable medium of course, 
but with all other surfaces tinned as directed above. This is because 
vulcanite has a tendency in vulcanization to condense and draw away 
from tinned surfaces toward the surfaces untinned.—V. C. SmeEp ey. 


Editor Practical Hints: 

I am a new subscriber to Denrat. Digest having begun the first 
of this year. Your Practical Hints department has been very interest- 
ing tome. I have a query I would like to have answered and here it 
is: Is there anything which I can use that will remove silver nitrate 
stains from live teeth without injuring the teeth ? 


C. C. M. 


Answer.—lodin followed by ammonia will remove silver nitrate 
stains from linoleum or clothing. Have never tried it on teeth but see 
no reason why it might not be used with caution to protect nose and 
throat from ammonia fumes. Except where the stain has penetrated 
into checks and fissures it may of course be polished off with sand-paper 
disks or strips if surfaces are not too sensitive to permit of this. If 
any other reader can give us further information on this subject, it 
will be greatly appreciated.—V. C. Smeprry. 


Editor Practical Hints: 
Just a few questions that I can’t decide for myself: 
1. What percentage of your lower dentures have so-called suction ? 
2. How do you care for your impression trays? Do you sterilize 
them in water, and where do you keep them—in a drawer, hanging 


up, or where? 
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3. In curetting, after extraction, how long would you say it would 
take, on an average, and how is it accomplished? I do this but do not 
know how well, so want to see if I am doing any good 4 

4. Do you think it advisable to try to save a tooth whose nerve 
has decomposed ¢ About what per cent of molars do you fill roots? 

5. What do you think of an inlay bridge as compared to any 
other kind of bridge, say for the replacement of the lower first molar, 
where you would have a cavity that could be incorporated into the 
inlays or inlay ¢ 

6. Do you think that every dentist that extracts teeth should have 
a Nitrous Oxid Machine, fully equipped ? 

7. What, in your opinion, is the fairest way of arranging the fee 
problem—per hour, per filling, or what ? 


B. E. T. 


Answer.—1. I think the average careful operator should secure 
more or less suction on full lower dentures in at least one-half of his 
cases. 

2. Impression trays should be sterilized in boiling water and pol- 
ished on the laboratory lathe after each using. Hanging up behind a 
door in a shallow wall cabinet is a very good way to keep them. 

3. If you do not know how well you are curetting, I think you 
are doing no good, and probably some harm by your effort to do so. 
The proper way to curette is to lay the gum tissue well back, permitting 
a clear vision of the alveolus and sockets, keeping blood carefully 
sponged away while all abnormal-looking bone, granulomata, loose frag- 
ments of alveolus and all sharp bony prominences should be carefully 
removed down to healthy bone, with smooth rounded edges of sufficient 
thickness to carry free and ample circulation. Any curetting less thor- 
ough than this, I think, is a detriment rather than any benefit to the 
patient, for to just go in and stir infected tissue up into healthy tissue 
by an effort to curette without a clear vision of the field is absolutely 
detrimental, and you might better allow nature to wall it off and pro- 
tect herself against its invasion as best she can. 

4, This, I think, should depend upon the tooth, its importance in 
the dental arch, health and physical resistance of the patient, and upon 
the careful consideration of X-Ray pictures of the area. I do not know 
what you mean by the second part of No. 4. Whether in what per 
cent of molars one should attempt to fill roots, or what per cent of 
roots may be filled accurately to the ends of the roots, or what? My 
opinion is, however, that roots with vital tissue should not be filled to 
the end, but that vital root canal fibres should be allowed to remain 
toward the apical ends of roots. The excavated portions of canals and 
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pulp chambers should be filled with some bland, sedative, pulp-pre- 
serving material. All root canal work should be done in conjunction 
with a generous series of X-Ray exposures. 

5. I think the inlay abutment properly conceived and executed 
is very preferable to any other abutment for a fixed bridge in such a 
case as you describe. Every bridge should of course have at least two 
abutments, either with rigid attachments or with a locking rest, which 
breaks the stress yet supports the dummy. 

6. I do not think a nitrous oxide machine is an essential to any 
dentist unless he poses as a specialist in extracting. 

7. I think that fees based upon the service rendered are most 
dignified and professional.—V. C. Smepnery. 


Editor Practical Hints: 
Kindly advise me of several different methods to prevent gagging in 
taking a plaster-of-paris impression of the upper mouth, and the one 
which you think is best. 
Thanking you in advance for requested information. 


Answer.—Spray the throat with camphor water; spray with cocain 
or novocain solution, or in extreme cases give nerve block injection. 
V. C. SmMep.ey. 
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AN OFFICE PROBLEM AND ITS OUTCOME 


Editor Denrat Dicest: 

About the year 1880 there came to my office a middle aged lady 
who lived ten miles away, her face badly swollen from a dead nerve in 
the superior left incisor. 

I opened up the tooth, taking out a large amount of pus; dressed 
and sealed the opening made, with the admonition that I must give 
the tooth another treatment in three days. 

Four weeks later she came back with face still badly swollen. This 
was repeated three times. Patience was exhausted. 

I drew all the pus out, placed the rubber, thoroughly cleaned the 
root canal with peroxide of hydrogen, using cotton on broach as a pis- 
ton, wiped out, then carried to the bottom of canal oil of eucalyptus, 
and filled at once with “Oxy-chloride paste,” placing a permanent 
filling over this, collected my charge, telling patient to return if it 
pained. 

I reasoned that if a treatment would make the tooth comfortable 
three weeks, if rightly filled, would end the trouble. 

Not hearing from the patient, I decided it was O. K., and ever- 
more I have practiced the same treatment of immediate filling. I kept 
tab on five hundred root fillings by this method, and only two extracted, 
among them several cases where the teeth had been treated for months. 
This cannot be done with any other material, as I have thoroughly 
proved. The technique of placing the paste (which should not be too 
thick) is very simple and rapid if canal is properly opened and the 
proper broach used. 

Place on slab one drop of liquid in two places, and powder needed 
near. Select your broach, on tip end of which wind a very few threads 
of cotton. Hold broach and cotton in mixed paste, and with spatula 
thoroughly mix and place in bottom of canal. Repeat until filled. 

The one danger is too much cotton which makes it ball. Experiment 
on extracted teeth. 

I firmly believe this method will solve the trouble with root canal 
fillings, having had forty vears experience with very few failures. I 
am bitterly opposed to the extracting craze that has come upon us. 

Later I will give a method of saving teeth with exposed nerves, 
that is equally successful in saving the nerve alive. 


Dr. E. Beprorp. 
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Editor Denrat Digest: 

Would it be putting it too strongly, I wonder, if I say that in my 
opinion you are rendering the greatest service to the dental profession 
in these days of any single individual member in it. 

These “Brother Bill” letters and the other editorials along the 
line of “business dentistry” have so stimulated thought and courage 
among our members that dentistry bids fair to become a worth while 
profession for the first time in its history. 

To show what I mean let me explain: Up to three years ago | had 
never encouraged or advised any of my four boys to take up dentistry. 
Now my second son is planning to enter dental college the coming 
year, and he is doing this largely because I tell him that in my opinion 
the dentist in the near future will be looked upon increasingly as a 
man of professional standing and ability, a necessary factor in our 
civilization and worthy of substantial remuneration from the public 
he serves. 

This is as it should be, but under the old code of professional ethics 
which forbade any discussion of the business side of dentistry, it 
‘would never have been attained. So much for that. 

Now, in the matter of sales talks to patients I frequently hand out 
something like this: “This price of twenty dollars for a crown or fifty 
dollars for a vulcanite plate may seem high to you, if you have been 
trained by foolish dentists to lower fees, but I want to tell vou some- 
thing for your information. To begin with, dentistry is a new profes- 
sion, not much more than sixty to eighty years old, and in the begin- 
ning the dentist was a blacksmith or a barber who thought he could 
make a quarter easier by pulling a tooth than he could by shoeing a 
horse or cutting a head of hair, and so he charged the sufferer that fee. 
Then when he gave up the former business and put in all his time on 
teeth he still maintained the same old prices. 

“After a while some brave pioneers started a dental college and 
it became a profession, but—the same old fees prevailed. 

“No individual dared risk a change for fear of loss of patronage 
and charges of being high priced. So it went along for two or three 
generations of following the calf path (as outlined by Doctor Oliver 
Wendell Holmes in his famous poem), with the result that many of 
the old men of dentistry, after a lifetime of honest service to the 
public are now, in their old age, almost paupers, and we are asked 
every year to contribute to a fund to keep them out of the poorhouse. 
Ts that right? Is it just?” 

Most of my patients at this point will concede that it is not. Then 
I point out that it is all a matter of custom and expectation. ‘For 
instance,” I continue, “you would think it was all right if a physician 
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charged you five dollars for sticking a knife in an abscess, because you 
expect to pay about that, or again if you have been accustomed io a 
dentist who charged you ten dollars an hour for his work you would 
think a five or six dollar an hour man was cheap—in fact you would 
be rather afraid to trust his work for fear it was inferior—and in the 
main you would be right, because if a dentist continues to reccive 
ten dollars or more per hour for his time, it is because it is worth that 
much. You get only what you pay for, in dentistry as in every thing 
else, and if a man makes you a crown for ten dollars he must cut short 
his time in tooth preparation and speed up his grinding, etc., in your 
mouth regardless of your pains or discomfort. These things he must 
do or his income would not equal his expenses, and no man can long 
continue in business unless he comes out a little ahead of the game. 
Dentists who do good honest work are entitled to better fees all along 
the line, and thank heaven they are getting them. As for you, I am 
sure you want to do what is fair, and now that you see things in this 
new light I hope we have no trouble regarding what I shall charge 
you, for I assure you those charges will be based only upon justice and 
fair play.” 

Having said this I live up to it, and our financial troubles are 
usually over, for I find the majority of people are willing to do what 


is right if they are shown the how and the why of things. 


Your advice to , D.D.S., in the April Dicesr (just 
at hand) was, as usual, most excellent and timely. This doctor has 
evidently failed to consider, just as so many others do, that these 
patients of ours don’t know, unless we tell them, and I frequently 
preface my talk with something like this: “I don’t blame you for 
gasping at this price (if you are not used to it). I daresay I should 
do the same thing if I did not understand more about the subject of 
the charge than you do about dentistry, but it would be because I did 
not see it honestly from both sides, so now I’m going to show vou 
our side.” After which I proceed along lines just indicated. One 
can catch more flies with honey than with vinegar. 


As to his office and personal appearance he had better read George 
Ade’s article in the May Cosmopolitan on “Putting Up a Front.” 
For it is full of good, homely advice that most of us can profit from. 

I believe in sterling virtues; and I believe in good dentistry; I 
have all honor and respect for those men in our profession who are 
seeking for the truth in the various lines of research, and who are 
endeavoring to decide the lines of demarcation between conservatism 
and the radicalism so rampant these days, but with the world on its 
present basis of economics the money condition is absolutely essential 
and basic. 
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We may regret that this is so, but it is; and individually we can- 
not change it. Poverty means weakness. It means impotence. It 
prevents our functioning at our best, mentally or physically, and so 
we must shun it like a pestilence. “Putting Up a Front,” too, is 
psychological. Why, do you know that if you hitch up an old plug 
of a horse in a new harness to a rubber-tired buggy he will prance 
and hold up his head like a colt! It is a fact, and so when the dentist 
puts in new equipment or brightens up the old, and “spruces up” 
his personality, he subconsciously improves his own character and 
commands the attention and respect of others. ‘As a man thinketh 
so is he.” 

And it was with the full understanding of this that I made the 
assertion in the beginning that your self-imposed job of waking up 
the members of the profession to their business and financial interests 
is the greatest thing on the carpet just at present. The others are 
important, but unless dentistry can be made financially successful, it 
can not go very far. You know that, and so do all of us, if we will 


but be honest. 
J. E. Warersury, D.D.S. 


Editor Dentat Digest: 
I would like to make a suggestion for the benefit of W. P. T. whose 


query, “Who Can Answer This?” appeared in the May Denrat Digest. 
I think his wife having nice looking teeth was over zealous in her 
care of them, and probably brushed them crossways. In other words, 


I believe the condition is toothbrush abrasion. 


Editor Dentat DicEst: 
Your magazine, THe Dentat Diaust, is certainly a wonder. 
Under the head of “Question” in the correspondence department 

in April number, a brother dentist tells you his troubles, and I think 

your reply to him was just splendid. If the rank and file of dentists 

could take a course in salesmanship such as is given in the Y. M. C. A. 

there would be fewer dentists whose income falls below $5,000 per 

year. There is a vast amount of dental work being placed in the 
mouths of patients which we might call “low-grade” or low-priced 
work, which, if the dentist exercised good salesmanship at the first 
visit, might easily have been of superior type, and that, too, with 


much profit to the patient as well as to the dentist himself. 
F. C. 
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Editor Denrat Digest: 

God bless the author of Plain Facts” on page 300 of May Denar 
Digest. 

The only criticism | offer is that his name is not published with 
the article. We of the old school were taught conservative and con- 
structive dentistry, but modern dentistry consists largely of destruc- 
tion. It seems to be the game of two xx, x-ray and x-tract. 

When the physician cannot help or cure his patient he lays the 
blame to his or her teeth. The x-ray which must be made at patient's 
expense nearly always shows horrible abscesses just where the doctor 
or dentist expected to find them. 

The scare is thrown into the patient so that when he is done with 
the x-ray, x-traction and x-tortion he is x-hausted physically, mentally 
and financially. This criticism does not apply to the conservative 
dentist with a conscience, nor is it condemning the use of the radio- 
graph, which is the greatest aid in diagnosis we have, but this letter 
is a plea for the old kind of conservative and constructive dentistry for 
the benefit of people of moderate means to whom “Old Practitioner” 
refers. 

The last sentence in your comment says “Do not say anything you 
can’t prove.” I do not know that I can prove everything I said but 
I gave my opinion of much of modern dental practice from observation 
and reading. I do know that the indispensable x-ray machine is used 
too much at the expense of the patient who cannot afford it. Where 
there is good indication of an abscess at the roots of teeth the patient 
should not be required to pay for a radiograph. Some dentists say 
they never operated on any tooth without first seeing an x-ray negative 
of it. Some dentists extract teeth which show no indications of disease 
in the hope that the patient’s physical condition may improve. 

I have been watching fads come and go in dentistry for more than 
thirty vears. 

Another “Old One,” 

Wma. H. Battery. 


Editor Dentat Dicest: 


A few of the boys were at the club having lunch and the talk drifted 
to Dental Society meetings. During the conversation this remark was 
made: “Why should I be interested in prosthesis? TI am an exodontist.” 
The answer came rapidly with “T’ll tell you why. At Milwaukee the 
Exodontists and the Prosthodontists held a joint meeting, the purpose 
being for a better understanding of what the plateman expected from 
his brother, the extracting specialist, with the result that a better 
understanding of what concerned the happiness of the patient was 
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| effected. You, as an extractor, having the initial introduction to the 


patient might suggest that a cast of the remaining teeth be made by 
the man that will do the restoration artificially, so that he might at 
least have a record of the bite before teeth were removed. The type 
and form of the teeth will be an esthetic guide. Either take the impres- 
sions yourself for future reference, or—” 

“Why, Mac, I didn’t think of that!” 


Frank H. McKevirr. 


WRITE YOUR CONGRESSMAN 


Editor Dentat Digest: 

May I ask you to publish this letter in the interest of the millions 
of school children throughout the land and also in the interest of the 
health of our people. 

There is a Tariff Bill before Congress which proposes to increase 
the duty on tooth brushes. 

There is at present a Tariff of 35 per cent on these goods. 

I protest against any advance of the Tariff on tooth brushes or a 
Tariff on any separate part of the tooth brush which will increase the 
cost of these articles to the children and people of our country for the 
following reasons, viz. : 

1st. The health of the people is of far greater importance than is 
the financial interest of the manufacturers of tooth brushes. 

2nd. The income to our Government from any increase of Tariff 
on tooth brushes will be very small. 

3rd. Our Government, State and City Health Officers, the Red 
Cross, and Welfare Organizations throughout the country are teaching 
the school children and the people the importance of clean mouths, and 
it is inconsistent, after doing this for our Government, to increase the 
cost of the articles necessary to secure and maintain clean mouths. 

4th. There is not one single thing more important to the Public 
Health in the whole range of hygiene than the hygiene of the mouth. 

I sincerely trust, Mr. Editor, you will invite your readers to write 
to their Congressman and Senator a letter protesting against this tariff 


measure. 
Tuappeus P. Hyarr. 


STRANGE DEPOSIT 


Editor Dentat Digest: 
I should like to get some information on a very puzzling condition, » 


which I have noticed in some of my patients. 
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It is a black snutf-like deposit, usually found at the gingival mar. 
gin, although sometimes on the occlusal surface of the molars, more 
especially the uppers, and at present I have two children in whom it 
has appeared on all the tooth surfaces. It reappears usually within a 
week after removal and does not leave the enamel surface eroded. 

I have usually found this condition in mouths that are fairly 
well kept. 

The strange thing in the case of the two children who are of the 
same family is, that the younger child did not develop this condition 
until a year after her brother. Neither parent has any trace of it. 

I should be very grateful if you could give me some information, 
or refer me to someone who can, as I do not find anything in our litera- 
ture about it. 


A. ©. A, 


A SANITARY (7%) METHOD 


Hditor Denrat Digest: 


The following method of cleansing artificial teeth was told me a 
short time ago, and I would like to relate it to my brother dentists. 

I had just put a permanent set of teeth in an old German lady’s 
mouth, and had noticed that her temporary set was very dirty and 
not well kept. I suggested that she buy herself a regular plate brush 
to keep them clean, and to my surprise she said, “No! T yust puts tem 
out in de mileck bucket unt milecks on them goud unt hard, unt dat 
cleans tem goud unt fine.” 

I am pretty sure I have eaten some of the old lady’s butter, but 
now when I go to the country store for butter I always enquire who 
made it. 
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Epitor’s Note.—Publication of theories or. methods of technical procedure in this Department 
does not necessarily mean that they are endorsed by the Editor or the Publishers of Tue 


DentaL Dicest. 


The Impression, the Bite, the Occluding Model 
By I. T. Dresch, Toledo, Ohio 


Tus [pression 


When a rigid fitting clasp, such as a cast or a matrix clasp, is used, 
the success of the restoration will depend upon the maintenance of the 
correct relationship of the clasp, to the abutment tooth, and the denture. 
If the relationship is lost, it may be impossible to place the denture to 
position in the mouth. Or the clasps may be seated, and the denture 
itself may not be in proper contact with the tissues. And as the cast or 
matrix clasp is an absolute fit over a certain definite area of the abut- 
ment tooth, such clasps will not fit at all over any other area. 

It is highly important then, to obtain the correct relationship of the 
clasp to the abutment and ridge or jaw, and to maintain that relation- 
ship during the several steps of the work. There are two methods of 
obtaining such a correct relationship, one is by taking the impression 
with the clasps seated on the abutment teeth, and the other is by the 
use of Anchor Metal. As the impression must be perfect, no matter 
which method is used, any material or method which does not give a 
positive result is contra-indicated. While some few have the necessary 
skill to obtain a positive result with modeling compound, generally 
speaking, it is best to use plaster for partial cases. 

The method given here is a modification of the simplified technic 
worked out by Dr. Biehmlander, of Cleveland. The method is applica- 
ble to either upper or lower partials, and using the same principle, can 
be modified to suit almost any type of case. 

A tray that will extend about a quarter of an inch buccally, from 
the ridges or teeth is used. That is, the tray should be entirely too 
large for an ordinary impression. Where anterior teeth are present, 
the anterior wing of the tray is cut away. ‘That is if the impression to 
be taken is for an extension saddle case, carrying the molars and second 
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bicuspids, the front of the tray is cut away so as to expose the six an- 
teriors and the first bicuspids, when the tray is placed in the mouth, 
Let us take such an impression. 


An ordinary compound impression is now taken with the tray, 
When the tray is carried to position, it is forced up until the biting 
edges of the teeth come against the bottom of the tray. While the com- 
pound is still soft, any material that may have gotten over the labial of 
the anteriors is pulled away. That is, no compound is allowed to come 
over the teeth, and form an undercut. The material is then chilled, 
and removed from the mouth. Upon removing the impression from the 
mouth, all undercuts around the abutment teeth (the first bicuspids in 
this case) are cut away. ‘The idea is to have a compound impression 
of the lingual of the teeth, the distal of the abutment teeth, together 
with the vault and ridges. Such an impression can be removed from 
the mouth without difficulty, as there will be no undercuts. 


The surface of the compound impression is now cut away, the same 
as in the Hall Method, to make room for plaster. It is best to cut away 
about an eighth of an inch. This surface is then roughened to hold 
the plaster in position after it has hardened. No compound is cut away 
at the periphery, for a quarter of an inch at the posterior edge, or at 
the biting edges of the teeth. This is done so that the compound im- 
pression, which becomes the tray, will carry the plaster to proper posi- 
tion. It also tends to lock the plaster within the compound, resulting 
in a light but definite pressure on all the soft tissues, and a delicate 
post-damming effect at the posterior palate. 


When the compound tray is fully prepared, a creamy mix of some 
good plaster like Kerr’s Snow White is painted over the impression. 
A little salt or potassium sulphate should be added to the plaster to 
hasten the setting. Just a little surplus plaster should be painted over 
the crest of the vault. The clasps are now properly seated on the abut- 
ment teeth, and the impression carried to place. The exposed com- 
pound at the edges will help in guiding the impression and firm pressure 
should be used in guiding the compound tray fully to place. 

Some of the soft plaster will squeeze out and over the labial and 
buccal surfaces of the teeth. This is wiped away while it is soft. When 
the plaster is hard, it is left in position while a compound impression 
is taken of the labial surfaces of the anterior teeth. This is done by 
carrying a soft roll of the material to position, and by forcing to posi- 
tion with the fingers, or by pressing the lip against it. As a rule this 
impression will be poor as the compound will not have been sufficiently 
confined. So it is removed and thoroughly chilled, and then the inner 
surface is softened, and carried once more to place with firm pressure, 
a good impression is obtained. The compound anterior block is now 
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removed, also the plaster impression, and the two parts assembled. As 
a rule the clasps will not come away with the plaster impression, but 
they will seat definitely in the impression, and when the cast is poured 
the clasps will have the proper relationship with the abutment teeth and 
the ridges. The cast, of course, should be of artificial stone. 

As already stated, this technic can be modified to suit any given 
case. When going over the method, it will be a good plan to cut away a 
tray as described, and following the technic, take such an impression 
from a plaster cast. Those who become familiar with the technic can 
take such an impression of the average case in about twenty minutes. 
Some men can do the work in fifteen minutes. It is of special ad- 
vantage when the teeth stand at odd angles. It eliminates the breaking 
of plaster in the mouth, the search for the pieces in the saliva, and the 
final re-assembling later on. But most important of all, in a majority 
of cases it gives a more definite seat for the clasp, and there is less 
danger of the clasp relationship being lost. 


Tue Birr 


Where both upper and lower anterior teeth are present, there is no 
good reason why the bite, which is to establish the relationship of the 
jaws, should not be perfect. Whether the bite is a base-plate bite, or 
an ordinary mush bite, the result should be the same. No wax should 
be allowed to hide the anterior teeth from view, and then the operator 
can see whether they are in central occlusion or not. It will be very 
evident if the bite is wrong, and there can be no excuse for removing 
the bite from the mouth, unless it is proven to be correct. 

Some men appear to think that merely by taking a base-plate bite, 
that success is assured. Unless the base-plate is perfectly adapted to 
fit the jaw, a failure ts assured. If the base-plate does not fit perfectly, 
it will displace the mucosa at all the high points when the bite is taken. 
Then when it is placed on the stone cast, the cast does not give way in 
harmony with the mucosa, and so to the extent that mucosa was dis- 
placed, so will the bite throw off the relationship of the jaws. A good 
mush bite, one that has been trimmed properly, is to be preferred as 
against a carelessly made base-plate. 


Tur Occtupine Mopen 


As a rule the occluding model is made of plaster, and is received 
from the wax bite. This usually results in more or less grinding at the 
chair. The wax impression is always drawn more or less, and the 
plaster cast is gradually worn and chipped during the setting of the 
teeth. Think of it, a mechanic carefully articulating teeth to a cast 
received from a drawn wax impression. 
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Where it is desired to eliminate this after grinding, and to have a 
better articulation, the wax bite is only used to give the relationship of 
the jaws. A separate impression of the occluding teeth is taken, and 
from it an occluding model is made. Plaster is the ideal material for 
the purpose, when the proper method is used. The simple method 
given here, makes it possible to get an accurate plaster impression of 
the occluding teeth in less than three minutes. It is not only quicker 
than the use of compound, but much more accurate. 


It is well known that a good compound impression cannot be had 
without the use of pressure, as the material must be confined. When 
such pressure is used in taking an impression of occluding teeth, any 
teeth which may be even slightly loose, are moved from position. And 
of course, the finished denture will lack occlusion or articulation to the 
extent of such movement. 

The chief objection to plaster is that it is unpleasant, and sometimes 
requires quite a bit of work to remove it from the mouth. That trouble 
is eliminated by the following method: Fill an ordinary impression 
tray level full with plaster. Have the plaster mixed with warm water, 
use salt and also have the mix heavy, to hasten setting. When this tray 
is carried to position, the operator can see exactly how much area the 
plaster is covering. Only the biting edges of the teeth are needed, and 
so that is all that is covered. The plaster mixed heavy, there is no 
danger of it spreading where it is not wanted, and having the tray level 
full, the operator can guide the tray to cover just the desired area. If 
the plaster has been mixed heavy, with salt and warm water, in a minute 
or less it will be hard and can be removed without breaking, because no 
undercuts will be present. 

Such a perfect impression of the occluding teeth will be of no avail, 
if an imperfect model is received from it. Even the shellac or sandarac 
varnish used for separating can spoil it. Plaster is worthless if the 
teeth are to be articulated, and not merely occluded. Artificial stone is 
good, but a metal model is more quickly and easily made, is much better, 
and actually costs less. After removing the impression from the mouth, 
it can be carried directly to the laboratory, and Mellote’s metal poured 
directly into it. If it is wished, Moldine or putty can be used to build 
up the sides of the impression, but it is not necessary. Don’t overheat 
the Mellote’s metal, and it can be poured wherever it is wanted. A few 
small nails or pieces of wire should be placed in the metal before it 
hardens. ‘These are used to anchor the metal to the plaster on the 
articulator bow. 

The entire work of taking such a plaster impression and pouring 
the Mellote’s metal model, should not occupy more than fifteen minutes. 
And the result is a perfect model that will not wear away or break, 
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and even the cusps are not ruined by separating varnish. And in addi- 
tion the metal can be used over and over again, and is actually less 
expensive than plaster, for the purpose. 

The stone cast received from the sectional compound and plaster 
impression, is an accurate cast, because the impression was accurate. 
The model of the occluding teeth is a perfect duplicate and made of an 
unchangeable metal. The bite is a proven one, and gives the correct 
relationship of the jaws. The clasps were seated on the abutment teeth 
when the impression was taken, and having a definite seat in the im- 
pression, they are now in correct position on the abutment teeth of the 
stone cast. So when the two models are placed in relation by means of 
the proven bite, and placed on the articulator, a positive relation is 
had of two positive models, and a positive result can be expected. 


The Dental Laboratory 


By B. F. Lockwood, D.D.S., Yankton, S. D. 


If there is anything in dentistry that is cussed and discussed it is 
the dental laboratory. How often in need do we turn to the laboratory, 
and how we do gather round the feet of the laboratory expert at our 
meetings to get a few good points! I wonder how many have gained 
a few points each time we visit a laboratory or a laboratory man at’ 
our meetings and in his place of business. How often do we cuss this 
bird and how often do we praise him. The laboratory gives to us 
many good points each year. Many good things have been developed 
by the laboratories and much has been done for us by them. They 
have the interest of the profession at heart at all times, if for no other 
reason than that it is their bread and butter. 

However, the same might be said about the interest we take in our 
patients. It’s what makes the wheels go round and gives us pep. The 
money to pay our bills is a necessary evil, and if you don’t want the 
C. O. D. man to get you, get busy. We all can’t be denture specialists 
and crown and bridge experts, so we who have to do mechanical den- 
tistry must look to the laboratory man to help us. In helping you he 
helps himself. 

Be fair to your laboratory man, and at the same time demand good 
work from him. Naturally he often will be sloppy if you permit it. 
However, perfect yourself so that you can give him a first-class impres- 
sion or model with proper bite and selection of teeth. In fact give him 
all the information necessary. You will find that good impressions or 
models, properly set up, and full information will materially help the 
laboratory man to deliver to you a real piece of dentistry. Don’t send 
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him sloppy impressions and ask him to make you a good-fitting plate 
when you would not accept them yourself. Do unto the laboratory 
as you would want it to do unto you. 

You all know that rule of dentistry, “Work unpaid for is seldom 
satisfactory.” Well, we all know we work better when we are getting 
real money for it, and I also believe that the laboratory men are 
human. The man whose credit is first-class gets service superior to 
the other fellow. An extra charge, even though small, has to be made 
for C. O. D. service, and if dentists will realize that good credit in the 
course of years will save them considerable in money, it is possible 
that many of them will put themselves right and establish their credit 
upon the “Gold Standard,” so to speak. 

We need the commercial laboratories and they need us, and such 
being the case we should work together for a better understanding and 
better service. Let each put his shoulder to the wheel and push for 
better service, better finished work and a better understanding. 

Dentists, remember that the mechanical men who do your work 
and who you probably never see are human beings, and laboratory men 
remember that the dentist has to shoulder your errors and indifference 
as if it were his own. 

Put individuality into your work and at all times continue to 
progress in the future as you have in the past. 

Both of you try to be fair to each other and you both will profit 
by the effort. 


Cooperate With Your Laboratory 
By R. H. Cassel, Baltimore, Md. 


The following words should not be construed as a criticism of the 
dental profession, or necessarily as a defense of the Dental Laboratory. 

This is written merely to create a better understanding between 
the dentist and that necessary institution of the twentieth century, 
namely, the Dental Laboratory. 

At the recent meeting of a State Dental Association a prominent 
dentist of one of our large cities made this remark to another dentist 
of equal prominence: “Why are these cheap laboratories given space 
to exhibit their samples, when their real work is of such a poor quality ?” 

The second man replied: “T find the opposite is true. When I send 
a piece of work to a laboratory and take pains to write out or explain 
verbally exactly what I want, coupled with a good impression and bite, 
the results are generally gratifying. T look upon the Dental Laboratory 
as indispensable in my practice.” Fortunately for the laboratories 
the second man is largely in the majority. 
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But, may the writer not say to the first man who is not enjoying 
the benefits of the modern laboratory that your trouble may be within 
yourself. Are your instructions sufficiently clear? Are your impres- 
sions and bites all they should be ? 

At the meeting mentioned above a dentist who is doing nothing 
but prosthetic work, and whose name would be recognized at once, 
remarked to a lecture group of fifty men: “How in the name of 
common sense do you expect the laboratory to give you results, when 
your impressions and bites are simply thrown together?’ 

A day spent in any large laboratory, looking at every piece of 
work that passes through would bear silent testimony to the truthful- 
ness of the statements made above. 

The laboratories make mistakes, but it can be said with a great 
deal of emphasis that many men who control laboratories are men of 
high ideals, and whose motives are not purely mercenary. 


‘*Passing the Buck”’ 
By E. K. Peters, D.D.S., Fresno, California 


I would like to add just a little to the item under the above head- 
ing in the January, 1922, issue of your Journal. 

Truly the “Buck” has been passed on this connecting link between 
the dental operator and his laboratory. The only way to corner the 
“Buck” is for the one man to do both operator and laboratory work 
until he can realize the necessity of absolute accuracy in both. 

Closing the flask can cause trouble, and should by all means be 
done with accuracy. The five items mentioned by the writer are all 
good, and so is his closing remark. 

There is one thing which I have learned in my work as operator 
and laboratory man—we must be sure before we “Pass the Buck.” 

I believe the real fault in this issue should be placed where it 
belongs, and in most cases I am of the opinion the operator wants to 
be sure before he passes it on. He is responsible if error exists in 
central occlusion or in obtaining the relaxation of the mandible in 
central occlusion. 

Central occlusion obtained and retained. This is good, but I believe 
we must have normal relaxation in central occlusion, or we will find 
error exists when we place the finished work in the mouth. 

I believe there is only one way to obtain central occlusion and that 
is by the use of the incisal path marker. To obtain central occlusion 
with the normal relaxation the position must be established without 


the use of force. 
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If this is done and retained I believe there will be little if any need 
of “Passing the Buck.” 

I have eliminated from my work the worry of the above by trans- 
forming it into a part of the definite system, each step being accurately 
done. 

410 Mason Building. 


_ The Earliest Man Had Tooth Troubles, Too 


The newest contribution to the history of human evolution, the 
Rhodesian skull, seems to be one of the most important finds yet made. 
It was obtained in a mine in Southern Rhodesia along with some other 
human bones and very crude flint and quartz instruments; and, al- 
though in some features the most primitive of early human skulls, in 
others it has many points of resemblance to or even identity with the 
skull of modern man, says the Journal A. M. A. The supra-orbital 
region is massive and gorilla-like, and the cranium is very flat on top; 
but the posterior portion is so large that the total capacity is about as 
great as that of a recent human skull. 

On the other hand, the massive muscle attachment ridges are of 
the most primitive type. The palate is well arched, there is great 
length of face, and the wisdom tooth is reduced in size as in modern 
man, a feature not found in other fossil skulls. In contrast to the 
Neanderthal man, who is supposed to have walked in a crouching posi- 
tion because of his curved femur, the Rhodesian man had a straight 
ieg, wherefore it has been stated that this specimen represents the 
direct ancestors of modern man, the Neanderthal man representing a 
branching off from the main ancestral tree. For dentists this new 
specimen has one particularly interesting feature—the presence of un- 
mistakable evidence of dental caries and even of abscesses at the roots 
of the teeth. 

In discussing the subject of paleopathology, a few weeks ago, we 
commented on the fact that in ancient Egypt dental disease and arthritis 
deformans were even more prevalent than they are now. The Egyp- 
tian mummies are chronologically recent, as compared with the Rho- 
desian man. There surely can be little justification in attributing 
dental caries and alveolar abscesses to modern civilization, overcooked 
foods or too much candy, in view of the testimony of our earliest known 


ancestor. 
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DENTAL SECRETARIES 
and ASSISTANTS 


Keo PEC TELE 


Methods I Have Found Valuable in the 
Conduct of a Dental Office 
By R. E. R. 


Prize Essay 


As the only assistant in the office of a dentist whose practice is a 
large one, perhaps I have some ideas that may help others. 

To my mind the cleanliness and order of the office ranks first. 
There is always dust on the furniture, even after the janitors have 
cleaned at night, therefore the first act in the morning is to dust and 
place things in order. My system is to arrange the operating, recep- 
tion and retiring rooms first, as these are the rooms used by the patient. 
The laboratory and office can then be placed in order without inter- 
fering with the dentist or patient. 

Receiving patients is a great factor. The elderly lady who is 
sometimes fussy, cannot be received in the same manner as the matter- 
of-fact business man. A little tact on the part of the assistant means 
a great deal to the atmosphere of the office. A pleasant greeting is all 
that is necessary unless the patient opens a conversation. The assistant 
who chats freely with everyone who enters, is not as a rule the most 
favored by the patients. In receiving a new patient one can obtain 
the name, address and usually the reference without being too stern 
and businesslike. 

One must study the patients to know just how to treat them. To 
help the old folks, and be patient with the children, and to sympathize 
with the nervous person are all duties of the general assistant. It is 
the little things that take away the doubts and horrors of the visit to 
the dentist. There is always the patient who rushes in without an 
appointment and must be seen immediately. These people are almost 
impossible, but the assistant must use all the patience and tact that 
she has in order to explain that the appointments are very close, but 
the doctor will see them as soon as possible. 

The business part of the office should be carried on with the greatest 
efficiency. Our system of bookkeeping is the ledger system. The books 
are posted each day so they can be referred to for reference at any time. 
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Collection of delinquent accounts is a problem which has been a 
hard one to solve. After a reasonable length of time I write a courteous 
letter asking the patient if he cannot conveniently send a check for the 
account. This will bring some sort of a response from the patient, 
whose intentions are right, but who for some reason cannot pay 
promptly. If no reply is received the account should be placed in the 
proper hands for collection. It is unwise to wait too long before taking 
action, because delay gives the payment dodger a chance to lose himself. 

The assistant is more familiar with the accounts than the dentist is, 
so a consultation between the two is necessary for efficient business. 
The ordering of supplies is largely up to the assistant, therefore a _ 
certain amount of foresight is necessary. Purchasing materials in 
large quantities is advisable. This will save quite a sum of money as 
well as being a convenience. 

Cooperation between the dentist and his assistant will help greatly 
in conducting the business. The dentist who consults with his assistant 
in all matters concerning the office inspires a confidence in her which 
gives the feeling that she is working for something in which she has 
an interest. 

We also have an appointment list. That is, a record of patients 
who wish to be sent for at certain intervals, to come for cleaning and 
a general look over. The card system is our method for keeping record 
of last and future appointments. This idea is appreciated, especially 
by the busy business people. 

Our laboratory is small but arranged very conveniently. A place 
for everything and everything in its place. There is no reason for a 
laboratory being unsightly. The assistant will find that by cleaning up 
plaster bowl and spatulas immediately after they are used, it is much 
easier to keep the place clean. A general cleanup once a week is all 
that is necessary. 


March Meeting 


OF THE 


EpvucaTIonaL AND Erriciency Society ror Denrat AssIsTANTS 
First District, New York 


At this meeting, held at the Academy of Medicine, Dr. Henry W. 
Gillett gave an inspiring and instructive address on “Service.” He 
expressed his gratification at the interest manifested by the dental 
assistants in their calling which had prompted them to form a society 
for greater efficiency, stating that they are truly a part of the dental 
profession and as such should bring to it their best efforts. 
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Dr. Gillett said he would not attempt to enumerate the duties of 
the assistant, feeling sure they knew them better than he did. He 
emphasized that they should be ready to render service at all times, 
in any circumstance, in the simplest of duties; that to do one’s work 
well in a straightforward, honest manner, never expressing that cer- 
tain duties might be considered beneath one’s dignity, was the road 
which leads to success. 

He spoke of the time when there were no assistants in the dental 
office; he recalled the grave discussions among dentists as to the wisdom 
of employing dental assistants, being fearful of having anyone in their 
oflice who might tell about their methods or their patients. When 
some of the more progressive began to employ an assistant she was 
called the “oftice girl,” and her remuneration was very small, $5.00 a 
week being considered very good pay. He stated that in 1885 there 
were less than 10 offices in New York City with a dental assistant, 
and in the smaller towns they were the extreme exception. 

Dr. Gillett said that the watchword of all professional life is 
“service”; this especially characterized and distinguished the dental 
profession; the dental assistant has not only the opportunity to serve 
humanity in a big way but also adds very materially to the financial 
success of the office. 

He asked how many realized the importance of trust and loyalty in 
their occupation which should be more binding than personal remun- 
eration. He spoke of the loyalty necessary to the employer and his 
plans. There should be no need of orders the whole day. He men- 
tioned the loyalty in the army necessary to a central command and 
stated that it was the same in everyday life; that it was a privilege 
to help the officer in command to put into execution the plans that 
made for a perfect whole. 

To be able to serve well one needs imagination. A sense of humor 
is also very necessary as a balm to the often ragged nerves of doctor 
and patient. 

In conclusion, Dr. Gillett said: “Service is the important road to 
success. What does success mean to you? Do you think more of 
the weekly pay, the movies, or an easy job? These will never lead 
along the right road. Another element contributing to the lack of 
interest in your position is the thought that it is perhaps only a 
temporary occupation; many are looking forward to the matrimonial 
altar either in the very near or perhaps not so near future. It is 
right that you should, but it is not an excuse for shirking. The path 
to broader service in vour later sphere in life is the cultivation of the 
habit of doing well what you have to do in your present occupation, 
and make the most of your opportunities which are growing every 
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day. Dental service calls for aptitude along many lines; one should 
possess patience, perseverance, promptness, accuracy, alertness. To be 
a good dental assistant one should be a good laboratory technician as 
well as oftice housekeeper. One should possess that very essential 
quality of tact which is able to turn the most disagreeable patient into 
one everybody in the office is glad to see. 

“The surmounting of problems are the worth-while things in life, 
leading to that much sought after goal, Success. This presents a 
different picture for each one, but the one common feature of success 
is that it cannot be given or purchased. Each one must carve success 
out of the rock of opportunity. Development of character is the 
strongest factor making for individual success, and your individual 
life is the tool that carves, and your ambition the mallet behind the 
tool.” 

Miss Eugenia Wallace, member of the Education Committee of 
the National Federation of Business and Professional Women’s Clubs 
and the Bureau of Vocational Information, spoke on “Character, 
Personality, Appearance, Loyalty and Ambition—What they mean to 
a Business Woman.” She emphasized the many opportunities for 
womankind in the world of business, stating that no honest work 
should be considered too small a beginning if one brought to the “job” 
the necessary interest, good will and steadfastness of purpose. One’s 
progress was only a matter of time, citing the example of a young 
woman who started her business career with a salary of $7.00 per 
week, and who by application to the work in hand, after a few years, 
had grown into a position of trust and responsibility at the head of 
a large division in one of the greatest industries of the country. 

Miss Wallace made clear that there were high roads to success in 
every business and profession. That to the dental assistant was given 
a wonderful opportunity for service of the highest type. She stated 
that in a survey of the requirements most sought after by employers 
in their employees, Personality came first; even the man who wanted 
a girl to address envelopes asked that she have personality. She stated 
that one should endeavor to cultivate a personality with a “shining 
through” quality, for personality was really character expressing itself. 

Next in order the employer was keen on appearance. Miss Wallace 
emphasized that one should always dress for the part she had to play, 
that is, in accordance with one’s occupation and calling. 

Loyalty to one’s employer and one’s associates, she stated, was a 
prime factor in a business career; it should be the watchword in 
every office and should govern one’s actions towards one’s fellows. 

-She urged ambition to do their best coupled with an endeavor to 
look ahead as one of the principal factors for success in their chosen 
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profession of dental assistants; she urged them to read and interest 
themselves in the literature most beneficial to their occupation. She 
encouraged them to strive for more knowledge each day, to study, to 
play square, and they would be happy in their occupation and receive 
the reward which was their due. 

Mr. Walter P. Morris, Expert Accountant, was in attendance and 
answered many questions presented to him by members relative to 
the Income reports. 

Miss Emily Wiss, a member of the class in Roentgenology, gave 
a report of the work accomplished by the twenty-four members com- 
posing the class. She spoke of the wonderful assistance this had been 
for the members who are engaged in that phase of office procedure. 
The instruction included the physics of X-Ray, intra-oral and extra- 
oral, practical technique and dark room procedure. 

This is the first of a number of courses in various phases of dental 
office work that are now being arranged by the society for the benefit 


of its members. 


April Meeting 


OF THE 


Epucarionan AND Errictency Society ror AssiIsTants 
Firsr Disrricr, New 


The regular meeting of the Educational and Efficiency Society for 
Dental Assistants, First District, New York, was held at the Academy 
of Medicine, Tuesday evening, April 11, 1922, 8 P. M. 

The speaker of the evening was Dr. Lefferts A. McClelland, M.D., 
F.A.C.S., who has been actively associated with the Broad Street 
and President of the medical staff of this 


Hospital since its origin, 


institution. 
Dr. McClelland’s topic was “Health for Efficiency.” He spoke of 


the vital energy necessary for the carrying on of one’s daily tasks; 
that to be able to do one’s work well one must be physically fit. He 
urged the members to safeguard their health, to devote a small portion 
of time each day to deep breathing and exercise. He advocated per- 
sonal cleanliness as one of the vital factors for good health, a daily 
tubbing and brisk rub promoting a healthy circulation. 

To be blessed with that quality called “Pep” one must be in good 
physical condition; to be alert mentally one must be well physically. 
In speaking of cleanliness Dr. McClelland urged the members to use 
all precaution possible in their daily occupation; he emphasized the 
need of careful sterilization of instruments, causing no small amount 
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of merriment when he said that in his surgical work everything that 
was used was thoroughly boiled, the patient only being excepted. 

He advocated healthy recreation and plenty of fresh air. He urged 
the members to bring to their work good will and cheerfulness, to 
never foster a spirit of self-pity and dissatisfaction; a “grouch” was 
not needed nor wanted in a professional office and operating room. He 
spoke of the advantages derived from a sincere desire for improve. 
ment and urged all present to be alive to their opportunities and to 
cooperate with each other in an effort to bring about greater efficiency 
in their chosen profession. He emphasized that dentistry was a recog. 
nized branch of the great healing art of medicine, and that the dental 
assistant had a wonderful opportunity for efficient service. 

Miss Agnes F. MacNeil, a member of the society, presented a 
very interesting paper on “Operating Room Procedure.” This will 
appear in the columns of this magazine in the near future. Miss 
Virginia Cowles and Miss Anne Rawlson, also members, discussed 
the paper. 

A class in office accounting was held on April 21st, under the 
direction of Dr. George Wood Clapp, at the offices of the Dentat 
DicEst, twenty-one members taking part. It was a most profitable 
evening and the members expressed themselves as well pleased and 
grateful for the opportunity of perfecting themselves in that phase 
of office work. 


of THR 


Why He Sells 


I was lunching recently at the Boston Yacht Club with a business 
man who, single-handed, sells 90 per cent of his company’s product. 
“Why is it that your partner does not sell more?” I asked. 

“Jim isn’t a salesman,” he said, “although he thinks he is. He 
does know how to handle finances, so we get along splendidly, even 
when he pretends he knows how to sell.” 

“But doesn’t he know how to sell ?” 

“No, he doesn’t know enough about human nature. He can handle 
money or materials. But when it comes to handling men, he fails. 

“Tf you were to tell him about a dog you saw chasing its tail in a 
peculiar way, he would come back at you with a story about two dogs 
he saw. He would discount your story by telling a bigger one.” 

“And what would you do if I told you a story about that dog?” 

My companion laughed. “Why,” he answered, “I’d tell you how 
sorry I was that I wasn’t there to see that dog with you.” 

—The Treasure Chest. 
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The Endocrine Factor in the Production of 
Immunity and Susceptibility of the 
Teeth to Caries 


At a recent meeting of the Section of Odontology of the Royal 
Society of Medicine, London, Eng., a paper was read under the above 
title that proved to be very interesting and instructive to the dental 
profession at large. 

The speaker, Mr. F. W. Broderick, said that the etiology of dental 
caries had not yet been thoroughly elucidated, but if all the theories 
in circulation were true, it is difficult to understand why any teeth 
should remain sound at all. He contended that there must be some 
other factor in question besides the affinity of lime salts for acids, since 
acids were invariably present in the mouth whatever precautions might 
be taken. He quoted Kirk as saying that the susceptibility to dental 
caries varied at different periods of life; youth was most susceptible, 
while during adult life a period of immunity commonly supervened. 
Pregnancy increased the susceptibility. Dental caries occurred in 
mouths which were well kept both by the use of the toothbrush and 
the skill of the dentist. The:speaker said that he had previously put 
forward the theory that the calcium-utilizing power of the body was 
influenced by the secretions of the endocrine glands. If the enamel 
formed a complete covering for the tooth, caries could not take place; 
but if the enamel were removed from even a small area, the tooth was 
inevitably doomed, unless artificial measures were taken, except in the 
extraordinary condition of “arrested caries.” Clinically there was a 
wide range of differences in the enamel, in colour, opacity, and hard- 
ness; and as a rule, a tooth long erupted was harder than one recently 
so, although analysis did not reveal any great difference in the lime 
content. 


Catcium ContTENT 


The calcium content of the body occurred in two forms: (i) fixed 
in the tissues as inorganic salts, and (ii) as part of the alkali reserve 
of the body. The calcium, which was not needed for building or re- 
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pairing acted as an alkali, gave tone to muscle, helped to govern the 
function of the heart, and kept up the excitability of nerve tissue. Of 
the total lime salts ingested, much was excreted without change in the 
intestine, and the part that did enter the blood stream was excreted in 
the urine, after having perhaps functioned within the body in the 
ionic form; it was lost for the purpose of tooth-hardening which the 
speaker believed was normally a continuous process. Fixation of the 
ionic calcium in the tooth was as necessary as its absorption from the 
intestine. It was useless to increase the quantity of calcium in the 
diet in treating either dental conditions or such diseases as rickets or 
osteomalacia. The quantity of calcium necessary to keep the body in 
health was extremely small. 


Tue ANTAGONISM oF PyorruEA AND CARIES 


The endocrine glands, in the opinion of the speaker, were also re- 
sponsible for the rate of utilizing calcium ions. He had seen recently 
two pronounced cases of acromegaly where the teeth had been removed 
for pyorrhea. Dentists knew that pyorrhea and caries were antagonis- 
tic conditions, and that the former occurred with hard sound teeth that 
had withstood caries. In osteomalacia, where the reverse changes took 
place in the skeleton, the changes in the teeth had been carelessly re- 
ported on by medical men. Since bones harden or soften as the result 
of endocrine derangement, might not the same causal agents underlie 
the alteration in the consistency of the teeth ? 


Tue Bearine or Acrposis on Carries 


The important condition of acidosis had been defined by Sellard as 
“a diminution from any cause in the reserve supply of the alkaline bases 
in the blood and other tissues, . . . the physico-chemical reaction 
of the blood remaining unchanged, except in extreme conditions.” In 
the normal metabolism of foodstuffs there was a'constant tendency to- 
wards the production of acids which were normally got rid of by the 
lungs as carbonic acid by the kidneys in form of acid salts, by neutraliza- 
tion with ammonia formed in metabolism of proteins, and lastly, by 
using up the body supply of alkaline salts. 

Even in health acids formed within the body, or, taken in food, 
slowly acted as a drain on the alkali reserve of the blood which had 
constantly to be replenished. Calcium did not normally form an im- 
portant element of this alkali reserve, although in acidosis a marked 
diminution of calcium took place in the blood serum, and if calcium 
salts were demanded for the mere vital purpose of overcoming acidosis 
they were no longer available for their primary purpose of hardcuing 
the skeleton and the teeth. There were clinical evidence in support of 
this. The demands of the body for alkali after the acidosis of acute 


fe 
: 
in 
la 
sl 
0! 
| h 
| 
( 


DIETETICS AND HEALTH 495 
fevers led to rapid tooth destruction often seen during and after con- 
valescence. 

There was a further point in the consideration of acidosis of special 
interest to dentists. Many dentists were obsessed by the idea that the 
large proportion of carbohydrate in the modern diet was largely re- 
sponsible for the prevalence of caries. It must be remembered, how- 
ever, that to cut down carbohydrates to a minimum was to tend to 
create acidosis. Mrs. May Mellanby, in her work upon vitamins, had 
shown that feeding on a diet deficient in vitamin A led to deterioration 
of the dental tissues, and Howe had produced caries in animals by 
similar means. McCarrison conclusively proved that food deficiencies 
had a definite action on the endocrine apparatus and hence arose the 
changes in the teeth. 


Some of the speaker’s conclusions were as follows: 


1. So long as the enamel remains intact there can be no caries. 

2. Enamel in health progressively hardens as life proceeds. 

3. This hardening is due to a progressive laying down of lime 
salts, taken from the body store of ionic calcium. 

4. This body store is, in health, equivalent to the need of the 
individual at the time, and is preserved by the endocrine apparatus, 
which is also the fixer of lime salts in the teeth. 

5. If the endocrine apparatus is thrown out of balance in the 
direction of calcium starvation, this reserve store is diminished, and 
fixation of lime salts in the teeth is interfered with. 

6. An upset in endocrine balance in childhood, youth and 
pregnancy will be in the direction of calcium starvation. 

7. Calcium starvation will lead to a diminished calcium index in 
the saliva, with a lessened alkalinity of that secretion, thus directly 


promoting caries. 
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SOCIETY and OTEIER NOTIES 


The Ultraviolet Ray in Dentistry 


In the October, 1921 issue of “American Journal of Electrothera- 
peutics and Radiology,” L. B. Lipman concludes his paper on “Ultra- 
violet Ray in Dentistry,” as follows: 


1. That the quartz light has a therapeutic value in the treatment 
of certain oral conditions. 2. That it is destructive to Vincent’s 
bacteria. 3. That its stimulating qualities are especially valuable, 
in the treatment of morbid gum conditions. 4. That the results 
obtained are more rapid under treatment with the light than with other 
chemical agents. The author does not mean to imply that the quartz 
light is a cureall. There are cases of pyorrhea, he says, which are 
especially hopeless and in these cases the ultraviolet ray is just as 
ineffectual as other treatment. But, observation has shown that those 
cases which have not yet reached the hopeless stage will respond more 
rapidly to light treatment than to other means. 


—Courtesy of A. W. Hoyt, M.D. 


Protecting the Small Investor 


The following item is from Albert W. Atwood’s article in the 
Saturday Evening Post of May 20th, entitled “Protecting the Small 
Investor” : 


It cannot be stated with too much emphasis that anyone who really 
wants a safe investment with a good interest return can secure the 
same without the slightest difficulty. On December fifteenth last the 
wife of the President of the United States purchased from Mr. Mellon, 
Secretary of the Treasury, the first Treasury Savings Certificate sold 
by the United States Government. These are now on sale at all post 
offices and many banks and can be had by mail direct from the Treasury 
Department. They pay 25 per cent on the money invested for a five- 
year period. They are guaranteed by the Government to pay this 
figure, and guaranteed against any decline in price. They are beyond 


496 


quest 
| citize 
| | 
| and 
| with¢ 
covel 
whor 
but 
Gove 
| last, 
devi: 
yeni 
grou 
clin 
| Gov 
still 
| way 
| Mai 
| wor 
mos 
doc 
tive 
Bu 
wit 

tiv 
int 
tax 
dit 
is 
| is 
| los 
m 
in 
U 
Si 
| 97 


SOCIETY AND OTHER NOTES 497 


question the safest and surest investment available to any American 
citizen, and if they are not good, then nothing in the world is. 


There has been a lot of talk and cheap platitudes about the necessity 
and advantages of thrift and savings, but a man cannot dig a garden 
without tools and he cannot save without a secure place to put his 
money. A splendid work is done by the savings banks, but they do not 
cover the entire country by any means. There are millions of people 
whom they do not reach. Life insurance covers an even wider field, 
but it is only partially a savings and investment proposition. The 
Government is the one agency that can appeal to everybody, and at 
last, after much experimenting during and following the war, it has 
devised a permanent form of small investment which is simple, con- 
venient and which meets the needs of all except the wealthiest classes. 


People were asked to buy Liberty Bonds during the war on patriotic 
grounds. Although the bonds have now recovered in value they de- 
clined severely for a time and many people lost heavily. Though the 
Government is selling Treasury Savings Certificates partly because it 
still needs money, another reason is to give people something in the 
way of an investment that cannot decline in price to make up for the 
losses sustained during the war. 

Many people are not in a position to study or analyze investments. 
Many have no time for such study. There is the country doctor who 
works day and night and does not have time even to keep up with the 
most important developments in his own science. Most town and city 
doctors are little if any better off. Quite often their incomes are rela- 
tively large, and too often they fall victims to the get-rich-quick lure. 
But the doctor can put his money into Treasury Savings Certificates 
without any worry for the future. 

These certificates are always sold at the same price, $20, $80 and 
$800. In five years they are paid off at $25, $100 and $1,000 respec- 
tively. This is 444 per cent interest compounded or 5 per cent simple 
interest. It is 25 per cent in five years. There is no state or local 
tax on these certificates and no normal Federal income tax. Any in- 
dividual can buy as much as $5,000 each year, and the same amount 
is available to any member of his family. They can be redeemed at 
any time before the five years are up. Since the name of the owner 
is registered at Washington the loss of the certificate does not mean the 
loss of the investment. There is no risk, depreciation in value or pro- 


moter’s or broker’s commission to pay, there is liberal interest and an 
immediate cash withdrawal value. 


U. S. Government Savings System 
Second Federal Reserve District 
97 Maiden Lane, New York City. 
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Description of a Dentist’s Radio Station 


The receiving and transmitting apparatus (with the exception of 
the motor-generator for the transmitter) is located in my laboratory, 

The station consists of the latest type receiving and transmitting 
apparatus, the latter being located in a closet, the door of which can be 
seen in the picture. 


The station call is 2 DI, and am in communication with other 
amateurs in Canada and the U. S.; the transmitting range is 1,000 
miles. 

The antenna is 75 feet high, and is swung between two 40-foot flag 
poles, which are fastened to the beams of the roof. 

Have been in amateur radio since 1910 and find it very fascinating. 
I am the District Superintendent of New York City of the American 
Radio Relay League. 

Are any other members of the profession interested in radio? 


A. ©. 


Wanted—An Improved Nomenclature 


It may be assumed that nearly all dentists now know that a few of 
the members of the profession have from time to time been making 
strenuous efforts to create a uniform and scientifically correct termi- 
nology for dental literature. 

It is not an unusual thing to observe two writers on the same subject, 
using dissimilar terms to express the same meaning, resulting in a widely 
different interpretation on the part of the average reader. 
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While it is not possible or even necessary to eliminate technical terms 
when dealing with a technical subject, it is at least a great advantage 
that such terms have a clear and specific meaning, rather than the 
nebulous “front” so many of them now present in our professional 
vocabulary. 

In this connection we are sure that the following extracts from a 
paper read before the Society of Economic Geologists, by Prof. Geo. 
Otis Smith of the U. S. Geological Survey, will show the many ad- 
vantages in a plain, understandable nomenclature, and it is certain that 
no branch of science would benefit more by its adoption than the 
dental profession. 


I am convinced that, at its best, science is simple—that the simplest 
arrangement of facts that sets forth the truth best deserves the term 
scientific. So the geology I plead for is that which states facts in plain 
words—in language understood by the many rather than only by the 
few. Plain geology needs little defining, and I may state my case best 
by trying to set forth the reasons why we have strayed so far away from 
the simple type. 

First of all, I suppose we may as well admit a certain liking for 
the sound of words, and the longer the word the more sound it has. 
Especially enjoyable is this mild form of hypnotism if both ideas and 
words are such as to make us feel that we are moving in the highest 
circles. At the meeting of the British Association this year one physicist 
frankly explained that the idea of relativity is popular because to most 
people it is “pleasantly incomprehensible.” It was a hardened reader 
of manuscript who confessed that he liked to hear a psychologist talk: 
“Of course, I understand not a word he is saying, but it is a noble and 
an inspiring spectacle to see a mere human being crack a whip over an 
entire vocabulary and see the words jump up on their little red chairs 
like so many trained seals.” But, as I wish to suggest, doing tricks 
with words may be more entertaining than really useful. 

The chief purpose of words is to convey thoughts, and unless the 
wave lengths of the words are right the receiving apparatus will utterly 
fail to pick up the thoughts. 

As a matter of fact we too often try to overdress our thoughts. Just 
as there is a somewhat prevalent notion that clothes make the man, so 
we subconsciously believe that words make the idea. We follow the 
precept, “To be scientific, use scientific terms,” and in so doing we de- 
ceive ourselves. 

It is also a common experience to make the sad discovery that a piece 
of involved and obscure writing is simply the product of roundabout 
reasoning or twisted thinking. Our own words fool us, and uncon- 
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sciously we cover up with long words or tangled rhetoric our lack of 
plain thinking. 

It takes years for some geologists to break the fetters of this scholas- 
tic habit of using big words for small ideas. Probably every one of us 
has been guilty of sentences like the following, which appeared in a 
Survey manuscript: “The argillaceous character of the formation is 
very prominent in some localities, although it is usually subsidiary to 
the arenaceous phase.” On being translated this means: At some places 
the formation includes considerable clay, but generally it is made up 
chiefly of sand. 

In our writing I believe, however, we are tending to write more 
plainly—to say “sand” instead of “arenaceous deposit,” “clay” instead 
of “argillaceous stratum,” “close folding” instead of “intense plication,” 
“river banks” instead of “riparian borders,” “mouth” instead of “de- 
bouchure,” “shore” instead of “littoral margin,” and “the overlying 
bed is limestone” instead of “the superincumbent material consists of 
a stratum of calcareous composition.” 

I even hope the day may come when more of us will say “beds” 
instead of “strata,” for the context usually shows that we are talking 
about rocks, not about furniture. I, too, love the sound of “strata,” 
but all the pleasure I get from it is wholly lost when those who strive 
to copy our learning speak of “stratas.” 

Technical terms have their places, and I am on record as admitting 
that exact scientific statement needs special terms, words that best keep 
their razor edge when used only for hair-splitting distinctions. This 
limited use of a highly specialized terminology is wholly defensible, 
for it would be folly to throw away tools so well fitted for special pur- 
poses, just as it is unwise to put them to everyday uses with everyday 
people. 

I have a very definite purpose in this appeal for plain geology that 
a larger part of our people can understand. ‘Today our science has more 
contacts with life than ever before; industry has taken geology into 
partnership, and engineers and capitalists and statesmen all look to 
geologists for advice. This greater demand has called to the ranks 
many with varying degrees of professional incompetence, a polite phrase 
by which I mean in plain English that some who call themselves geol- 
ogists are knaves, others are fools, and yet others are hybrids. 

The world has a right to discount our usefulness and even to dis- 
trust our honesty if we persist in concealing our thoughts, or lack of 
thoughts, behind a mask of professional jargon. The lawyers and the 
physicians whom I trust most can and do explain their technicalities 
to me in words that I can understand. Isn’t plain geology the safest 

and most useful kind ? 
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Diseases of the Teeth and Mouth as Causes 
of Organic Disease 


Much evidence has accumulated in recent years to suggest that 
dental and oral infections are often causative factors in bringing on 
various forms of organic disease. Isolated cases of such important 
conditions as rheumatic fever and various heart affections have been 
traced by physicians to infected teeth; and, as if to prove their con- 
tention, symptoms of these conditions have disappeared or subsided 
on the removal of the focus of infection in the mouth. Such isolated 
instances, however, have not been sufficiently numerous to permit of 
any safe generalization. It has seemed desirable, therefore, to make 
a study of this subject to determine the degree to which certain 
organic diseases can be traced to original foci in the mouth. During 
the last nine months the New York State Dental Society and the 
Metropolitan Life Insurance Company have cooperated in making 
such a study among the Industrial policyholders of the Company. 
Letters of inquiry were sent out to physicians in all cases during this 
period where the cause of death of the policyholder seemed to indicate 
the possibility of oral infection as a source, and the physicians were 
requested to indicate whether dental or oral infection was, in fact, 
a causative factor in the fatal disease. The results, to date, are very 
interesting and suggestive. 

A total of 774 replies was received to 1,232 letters of inquiry. 
In 167 or 21.6 per cent of the cases, the physician stated that in- 
fection of the teeth or buccal cavity was present; in 61 or 7.9 per 
cent of the 774 cases they stated definitely that they considered the 
buccal cavity infection as a distinct causative factor to which the 
disease, which eventually caused death, was a sequel. Thus, out of 
43 inquiries with reference to acute articular rheumatism, 14 per 
cent were positive as to the buccal cause. In 98 cases of myocarditis, 
8 or 8.2 per cent were reported as positive. In 117 cases of mitral 
regurgitation, 11 or 9.4 per cent were so returned. In 144 anemia 
cases, 10 or 7 per cent gave mouth infection as the primary cause. 
In 118 cases of ulcer of the stomach, 9 or 7.2 per cent were positive; 
and in 95 cases of infectious endocarditis, 8 or 8.4 per cent were 
positive. 

a In addition to the diseases above mentioned, the replies gave indi- 
' cations that mouth infections frequently cause fatal arthritis deformans, 
osteomyelitis, septicemia, chronic gastritis and meningitis. We must 
wait, however, for a larger number of cases in connection with these 
diseases. The results are negative, so far, for pericarditis and for 


skin diseases. 
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These results, while based on too small numbers to be conclusive 
are, obviously, very suggestive, and justify further inquiry into this 
subject. The impression of dentists and physicians as to the gravity 
of mouth infection as a cause of serious organic disease appears to be 
borne out by these preliminary results. The investigation will be 
continued until a sufficient number of cases is available to form a 
basis for definite conclusions as to the importance of mouth infections 
as known causative factors in fatal cases of several important organic 
diseases. 

A more detailed report will be made by the New York State Dental 


Society at its next annual meeting. 
—Statistical Bulletin, Metropolitan Life Ins. Co. 


Resolutions on Death of Dr. Wilson 


The Faculty of the Dental College of Western Reserve University 
having learned of the sudden passing away of Emeritus Professor 
George H. Wilson on April 12, 1922, desires to express its great loss 
and sympathy. Be it therefore 

Resolved, that the death of Professor Wilson having occurred at 
the zenith of his great professional career, and with much work in 
preparation, his untimely demise has been a distinct loss to the Dental 
Profession. Furthermore, 

The Western Reserve University owes much to his efforts and 
assistance toward the founding of the Dental College in 1892, and his 
continuous service as Professor of Prosthesis and Metallurgy over 
twelve years. Subsequently, as Emeritus Professor, he lectured and 
gave freely of his knowledge and advice. As a friend of the College 
and its students, the University suffers an irreparable loss. Finally, 

It is the will and order of the Faculty that these resolutions, with 
our sincerest sympathy, be sent to the family of the deceased, spread 
upon the minutes, and published in the dental journals. 

(Signed) W. H. Wurrstar, 
F. M. Casto, 
F. C. Warre, 


Committee. 
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EXTRACTIONS 


No taco can have a long continuance if not diversified with humor—ADDISON 


Easy Street is hard to find. 


If you have work to do, do not put it 
off—put it over. 

The scientist who discovered the new 
kind of flea can hardly hope to be re- 
warded with the Nobel peace prize. 


“IT ran across a very good book the 
other day on ‘Industrial Relations.’ I'll 
lend it to you if you care to read it.” 

“Tt wouldn’t interest me. All my rela- 
tions are loafers.” 


(Lawyer)—A while ago you said your 
husband died a natural death and now 
you say he was run over by a motor car, 

(Mrs. Grimshaw)—Well, isn’t that a 
natural death in this day and age? 


Caapi is the name of that South Amer- 
ican drug that has the power to abolish 
fear. Caapi—that’s what you ask the 
druggist for, in case you want to buy a 
quart for some landlord who is afraid 
to charge a big rental for an apartment. 


(Ted)—Has your amateur gardening 
taught you anything? 

(Ned)—Well, I'll never again believe 
that we reap what we sow. 


Modern folk don’t seem to be as su- 
perstitious as their forefathers. At any 
rate, you never hear of a man hanging 
an auto tire over his door. 


(Fashion Note)—During the hot sea- 
son the girls will march around with a 
couple of clothes on, while mere man 
will wander over the landscape with his 
hat in his hand, some one having told 
him that it is a good hygienic stunt to 
- bareheaded. And it may be right at 
that ! 


In connection with the recent earth- 
quakes in Mexico and California, a darky 
preacher in Houston, Tex., has evolved 
an ingenious theory which, one must 
admit, fits very well existing circum- 
stances. He addressed his flock as 
follows: 

“Breddern an’ sisters, we have re- 
ceived annudder warnin’ not to go 


pesticatin’ into de ways ob Providence. 
De earf, breddern, revolutes on its axles, 
an’ it takes a right sma’t ob grease to 
keep it lubricated. So de good Lord’ 
put petroleum inside de earf to keep de 
axles greased. 

“Den, bye an’ bye, long come all dese 
hyah ile companies, punchin’ holes in de 
ground clear down into de bearin’s, and 
quensecontly all de ile come squirtin’ 
out. Fust thing we know dere’s a hot 
box an’ de earf squeaks an’ rumbles an’ 
grunts an’ dat’s de earfquake. If dey 
don’t quit it purty soon dere won’t be 
no moah grease left and de earf will 
stick tight on its axles an’ won't go 
‘round no moah.” 


When everybody’s somebody, 
Then no one’s anybody. 


THE DOCTOR’S ORDERS 


Red tape always reminds me of the 
young man who called at the house of 
a celebrated physician and asked to see 
the doctor. The office nurse asked him 
if he had an appointment and he an- 
swered that he had not. Then the nurse 
consulted the doctor’s appointment list 
and said 

“T think I can work you in after the 
patient who is now with the doctor. So, 
please go inside that room and take your 
clothes off.” 

“Take my clothes off!” the young man 
exclaimed. “What for?” 

The nurse was firm. She said: “The 
doctor has made it an absolute rule not 
to see anybody unless that is done. It 
saves time.” 

“But I don’t want to take off my 
clothes,” the young man insisted. He 
did not believe in this red-tape stuff. 

“Well,” said the nurse, “I am sorry, 
but you can’t see the doctor.” 

“If that’s the case, I’m game,’ ’ said 
the young man, and he went into the 
room. 

A few minutes later the doctor entered 
the room and found the young man 
awaiting him, stark naked. 

“Well, sir, said the doctor, “what 
seems to be your trouble?” 

“Doctor,” the young man_ replied. 
graciously, “I called to see if you would 
renew your wife’s subscription to The 
Ladies’ Journal.” 
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THE MAINE BOARD OF DENTAL EXAMINERS will hold its annual 
meeting at the State House, Augusta, July 6, 7 and 8, 1922. For further informa- 


Henry Gitman, D.M.D., 
192 State St., Portland, Maine. 


The Second Annual meeting of the AMERICAN SOCIETY OF DENTAL 
RADIOGRAPHERS will be held July 19, 1922, at the Ambassador Hotel, Los 
Angeles; California. The following papers will be given at this meeting: 

“The Importance of Radiography in Referred Cases from the Medical Pro- 
fession.”—J. A. Bliss, Los Angeles, Cal. 

“Some Procedures Found Helpful in Making Dental Radiographs.”—J. A. 
Blue, Birmingham, Ala. 

“A Plea for a Standard Terminology in Dental Radiography.’—Leland E. 
Carter, San Francisco, Cal. 

“Problems of Dental Radiography.”—A. R. Ebenreiter, Los Angeles, Cal. 

“Encouraging the Use of the X-Ray Machine by the Individual Dentist in His 
Office.”—J. D. McAlpin, San Francisco, Cal. 

“Economical Value of the Dental Radiogram in the Practice of Dentistry.” 
—J. D. Millikin, San Francisco, Cal. 

“Research Problems in Oral Radiography.”—Clarence O. Simpson, St. Louis, 
Mo. 

“Radiography and Diagnosis from the Viewpoint of a Dental General Prac- 
titioner.”—Stephen A. Palmer, Poughkeepsie, N. Y. 

H. C. McKittrick, President, I. O. O. F. Building, Indianapolis, Ind. Martin 
Dewey, Secretary-Treasurer, 501 Fifth Avenue, New York, N. Y. 


PSI OMEGA FRATERNITY HEADQUARTERS, Clark Hotel, Los Angeles. 
National Alumni Chapter meeting, Monday, July 17th, 1922, 10 A. M., Ballroom, 
Clark Hotel. Annual Banquet Monday evening, Los Angeles Athletic Club. 

A three-day motor sightseeing trip, from San Francisco to Los Angeles, has 
been arranged for those routed that way. Make reservations for this wonderful 
700-mile scenic drive by communicating with Dr. Frederick T. West, Chairman, 
Psi Omega Caravan Committee, 2509 Mission Street, San Francisco. 


The next annual meeting of the KENTUCKY STATE DENTAL ASSOCIA- 
TION will be held in Louisville, Ky., April 16, 17, 18, 19, 1923, Seelbach Hotel as 
headquarters. A clinical program of unusual interest is being arranged. 

E. C. Hume, President; Wm. M. Randall, Secretary, 1035 So. 2nd Street, 
Louisville, Ky.; Geo. H. Means, Editor of Program and Master of Exhibits, 
Cherokee Apartments, Louisville, Ky.; Robert L. Sprau, Chairman of Executive 
Committee. 
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